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Editorials 


RECENT ADVANCES IN OBSTETRICS 
AND GYNECOLOGY 


The American College of Osteopathic Obstetri- 
cians and Gynecologists has as its primary objective 
the accumulation and dissemination of obstetric and 
gynecologic knowledge among the members of the 
osteopathic profession. It has, therefore, been a privi- 
lege and a pleasure for the members of the College to 
prepare the following Supplement to the JouRNAL oF 
THE AMERICAN OSTEOPATHIC ASSOCIATION. 

It behooves every osteopathic physician, whether 
he is a specialist or a general practitioner, to keep 
abreast of the times and to acquaint himself with 
changing trends and knowledge of modern practices 
and thoughts if he is to render the service to his 
patients which they have a right to expect. I consider 
it appropriate, therefore, to point out a few of the 
numerous changes and advances which are taking 
place in the field of obstetrics and gynecology. 

The almost universal acceptance of the low cervical 
cesarean section and, more recently, the development 
of the chemotherapeutic and antibiotic agents have 
resulted in a trend away from the more heroic vaginal 
deliveries which were performed as a matter of neces- 
sity. The increased safety afforded by the low cervical 
cesarean section and the immeasurably enhanced ability 
to combat infection in already contaminated cases are 
tipping the scales of judgment away from _ these 
difficult and hazardous vaginal maneuvers in favor of 
cesarean section in carefully selected cases. In this 
same connection it is to be noted that the Porro 
operation is no longer generally acceptable for patients 
who have been previously contaminated vaginally be- 
cause of the efficiency of the antibiotic and chemothera- 
peutic drugs now available. We should, therefore, be 
prepared to accept a slight increase in our accepted 
ratio of cesarean sections to vaginal deliveries. This 
is not to be construed as implying that this increase 
should be marked or that cesarean section is to be 
substituted for ordinary skill of the obstetrician. 

Another advance of recent years, which has done 
much more than any other single procedure to make 
the practice of obstetrics a pleasure among those ob- 
stetricians who do not enjoy watching a woman suffer, 
is the introduction of caudal, saddle block, and _ peri- 
dural anesthesia. Saddle block anesthesia has become 
more popular than caudal because it possesses most 
of the virtues of the latter and is more reliable and 
far simpler for the average practitioner to administer. 

Cytological examination of vaginal and cervical 
secretions is a promising new technic in pathology 
which will serve as an adjunct in the diagnosis of 
malignancy and missed or incomplete abortion. The 
widespread utilization of this technic, however, awaits 
further refinements of the technic and the training of 
more pathologists in its performance. 

Another trend of note is toward the use of fine 
catgut suture (No. 000) in perineal repairs. This 


suture is becoming more generally used and where 
it has been adopted there is no desire to return to the 
use of heavier suture material. The results obtained 
with the fine suture are thoroughly reliable and the 
great decrease in pain is appreciated by patients. 

This Supplement can cover only a few of the 
subjects in modern obstetrics and gynecology but it 
is hoped that by its reading the profession will be 
benefited and stimulated to further study. 


B. FuNNELL, D.O. 
President, American College of 
Osteopathic Obstetricians and Gynecologists 


CONVENTION REPORT 

The third annual independent meeting of the 
American College of Osteopathic Obstetricians and 
Gynecologists convened at the Hotel Statler, Detroit, 
February 12, 1952. The meeting, the nineteenth meet- 
ing since the founding of this College in 1934, was a 
3-day conference. The Board of Trustees of the 
College met on February 10 and 11, and the organiza- 
tional meeting of the new officers and Board was held 
on February 15. 

The registration of members and guests and the 
number of exhibitors made this meeting the largest 
convention held to date. There were 71 members of 
the College, and 25 nonmembers registered. There 
were 38 women registered as guests, 7 guest speakers, 
3 obstetrical residents in local hospitals, 10 A.O.A. 
officials and official family, making a total of 154. The 
17 exhibitors’ booths added 34 registrations of those 
interested in the professional advance of the College, 
making a grand total of 188 registrations. 

The professional sections of the convention were 
constantly well attended, particularly that at which 
the President of the American Osteopathic Association, 
Dr. Floyd F. Peckham, presented his address. The 
Fellowship Breakfast, now an annual affair, was 
fully attended by the Fellows of the College. 

The formal meeting was closed on the night of 
February 14 with the annual banquet and dance. Dr. 
H. Dale Pearson, Past-President of the A.O.A., was 
master of ceremonies. The affair was highlighted by 
the first presentation of the Past President Plaques. 
Dr. Margaret Jones, a founder and the first President 
of the College, presented the Past President Plaque to 
the outgoing President, Dr. Dorothy J. Marsh. 

Membership in the College was changed as fol- 
lows: 13 were elected to Junior Membership, 15 were 
elevated to Senior Membership, and 2 were elevated 
to the degree of fellow. 


ArtHur A. Speir, D.O. 


Secretary-Treasurer 


A. J. D.O. 
Second Vice President 
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Leiomyofibroma as a Complication of Pregnancy 


ELIZABETH A. BURROWS, D.O. 
Oakland, Calif. 


Leiomyofibroma, a smooth muscle fiber tumor, is 
one of the most common fibroid tumors of the uterus. 
Such tumors consist of spherical nodules in the uterus, 
each an interlacing network of bundles of white, 
fibrillar tissue, with spindle-shaped cells. The muscle 
in the tumor is capable of contraction and responding 
to stimulation with pituitrin, histamine and_ ergot, 
similarly to uterine muscle.'| Growth is usually siow 
except as accelerated by pregnancy. During pregnancy, 
fibroids undiscovered previously become conspicuous 
and grow rapidly, partly because of fetal pressure and 
partly from hormonal stimulation of the muscle cells. 
Leiomyofibromas are rarely seen before the twentieth 
year of life and reach a peak incidence during the 
later years of the reproductive period between the 
ages of 35 and 45. 

What causes this complicating tumor mass of 
pregnancy? Light*® reports that myomas occur more 
frequently in patients with associated hyperplasia of 
the endometrium, polyps of the endometrium, and 
adenomyosis of the uterus than in those without. Thus 
he concludes that these lesions have some common 
casual. factor, probably hyperestrinism, but that each 
is based also on other as yet unknown casual factors. 
His view is also supported by the experimental produc- 
tion of peritoneal fibromyomas in guinea pigs by the 
injection of estrogens and prevention of the change by 
simultaneous injection of androgens or progesterone.* 
Myonias apparently grow more rapidly during preg- 
nancy, and sometimes decrease in size after the meno- 
pause,* further evidence that estrogen plays a role. 

Myomas have various effects on pregnancy. Abor- 
tion is apt to occur. Placenta previa seems to be 
favored by the presence of uterine tumors. In labor, 
fibroids usually do not give trouble unless impacted 
or adherent to the pelvis, or unless the placenta has 
attached itself to the tumor. 

The mechanism of labor is influenced by fibro- 
myomas. Uterine contractions are usually strong and 
painful, and when delivery is blocked by a tumor, 
rupture of the uterus nay follow. However, the tumor 
may cause weak pains, even atony, malposition, and 
presentation such as face, forehead, breech, and shoul- 
der. Prolapse of the umbilical cord and inversion of 
the uterus have also occurred and the baby may be 
underdeveloped. In the third stage of labor, hemor- 
rhage is common because the distorting growths may 
hamper the uterus in compressing the vessels of the 
placental site. When the placenta is located on a tumor 
mass, anomalies in the separation of the placenta are 
especially apt to occur. 

Fibroids may obstruct the lochial flow and cause 
lochimetra. They also delay uterine involution. They 
predispose to venous thrombosis, and if they become 
gangrenous or infected, the worst forms of sepsis 
may ensue. 

‘Diagnosis of a leiomyofibroma can be complicated 
and incorrect diagnoses are frequent. If a patient is 
known to have a myoma and becomes pregnant, the 
diagnosis is not too difficult. But if the diagnosis of 
pregnancy is made and there are unknown myomas 
present then mistakes have occurred because of irregu- 


larity of growth, bleeding, pain, et cetera. If a myoma 
is located in a, position which causes interference with 
the mechanism of labor and descent of presenting part, 
the birth may be complicated. During delivery, myo- 
matous nodules can be recognized when the uterus 
hardens unless they are hidden behind the uterus. 
Forceps have been applied to a myoma mistaken for 
a fetal head. After the uterus is empty, its continued 
large size and the presence of nodules will indicate 
the presence of myomas. During the puerperium, with 
tumors present, the corpus remains high and involution 
proceeds slowly. Infection of a tumor is evidenced 
by the usual signs of sepsis. 

If the abdomen is opened to determine whether 
a tumor or pregnancy exists, the differential diagnosis 
is made by the darker color of the pregnant uterus, 
the congested thickened tubes and ligaments, especially 
the round ligaments, and the presence of a large 
corpus luteum in one ovary. A fibroid is usually lighter 
in color, asymmetric, and harder than the pregnant 
uterus. The experienced physician can usually deter- 
mine from the feel whether or not a pregnancy exists. 
If the diagnosis is questionable, then 5 minims of 
pituitary extract may be injected directly into the 
uterine musculature. The pregnant uterus quickly 
contracts and blanches. A wide bore needle may be 
inserted into the tumor. If pregnancy is present, 
amniotic fluid will be aspirated. The tumor also may 
be incised layer by layer, and if an ovum is discovered, 
unless other indications exist, the wound should be 
closed immediately and the pregnancy allowed to 
proceed uninterrupted. 

Management of leiomyofibroma in the pregnant 
woman depends on the degree to which the course of 
the pregnancy has been or is likely to be affected. The 
majority of pregnant women with fibroids deliver 
successfully, and the necessity of abortion is rare. 
Unless the tumor obstructs delivery, there are few 
serious complications, but the fetus is more in danger. 
During early pregnancy, in the absence of unbearable 
pain and severe hemorrhage, of very rapid growth, of 
great distress from overdistention of the abdomen, of 
signs of necrosis of the tumor mass, or of acute ab- 
dominal complications, it is justifiable to wait and 
watch. However, if pain or discomfort becomes acute, 
it may be necessary to operate as near term as pos- 
sible. A test of labor may remove the obstruction 
since nature sometimes accomplishes wonders in fa- 
cilitating the child’s delivery. 

Before viability, if surgery is necessary, it is best 
simply to remove subperitoneal or interstitial fibroids, 
and leave the pregnancy undisturbed unless there is a 
special reason for amputating the uterus, such as a 
very large number of fibroids, extensive degeneration 
of one or more tumors, or excessive bleeding during 
operation. Abortion and premature labor occur in a 
fair proportion of cases after a myomectomy; how- 
ever, an attempt should be made to prevent abortion 
by administration of progesterone (5 to 10 mg. daily) 
for a week following operation. 

Rupture of the uterus following myomectomy is 
extremely unusual, contrary to what may occur after 
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Figs. 1 and 2. Case 1. Leiomyofibroma, one large and multiple small. 
Left: Roentgenogram made June 28, 1948, after first surgery and when patient was 5-months’ pregnant. Right: Roentgenogram 
made July 26, 1948. 


a cesarean section. Perhaps the reason for this is that 
the wound in the case of a myomectomy seldom ex- 
tends into the uterine cavity and the risk of infection 
is less. In a cesarean section, bacteria may enter the 
wound during early puerperium and produce a mild 
infection which interferes with perfect healing. Where 
a number of myomata have been removed during 
pregnancy, cesarean section is justified because the 
scars may interfere with the uterine contractions dur- 
ing labor. If the child is viable when a laparotomy 
becomes necessary, after a test of labor, and when 
many tumors are present, a cesarean section along 
with extirpation of the uterus is indicated, especially 
in women near menopause. 

Aside from cesarean sections, there is a higher 
incidence of interference during normal labor in 
women with fibroids than those without because of the 
greater incidence of breech presentations, abnormal 
uterine contractions, and difficulties in the third stage 
of labor. 

All danger is not over when labor is ended because 
fibroids may give rise to complications during the early 
puerperium. Generally, when symptoms arise, they 
are due to degenerative changes in the tumors, but 
in nearly all cases, the trouble subsides under con- 
servative measures. Where, however, there is high 
fever, marked pain and tenderness, and leukocytosis, 
hysterectomy often must be performed. 

CASE REPORTS 

Case 1. A white female, aged 29, appeared on 
August 29, 1947, for pelvic examination. During the 
previous 6 months, menstrual periods had been heavier 
on the first 2 days, but occurred regularly every 28 
days and lasted 6 days. Two or 3 days before her 
last period, the patient felt a knot in the lower left 
quadrant. She had no children, and her husband was 
supposedly sterile. Pelvic examination showed the 
uterus in anteflexion, right ovary slightly enlarged and 
tender, and the left ovary smaller and nodular. Find- 
ings indicated either fibroid tumor or pregnancy of 
2 months. On April 26, 1948, the patient returned 
with the following history of menses: December 3, 


Note lower left quadrant in all roentgenograms. 


1947, last normal period; December 31, 1947, scanty ; 
January 27, 1948, scanty; and none since. The only 
positive indication of pregnancy was the absence of 
menses since January. The patient had been sick for 
several days about 1 month previous and had been 
urinating at night. Her breasts seemed larger, more 
discolored, and had raised lumps around the nipples. 
Coffee was nauseating her. Pelvic examination showed 
the cervix clear and reddened, with a yellow discharge. 
The uterus was larger than normal for a 2% month 
pregnancy and the pelvis appeared massed and fiat. 
An Aschheim-Zondek test was positive for pregnancy. 
In view of the above history, a second test was run 
in dilution of 1 to 20, and was still positive for 
pregnancy. 

The patient complained of pain, heavy feeling, 
and distention, and was hospitalized because of sug- 
gestion of chorionic epithelioma, hydatid mole, or other 
degenerative process in the uterus, after surgical con- 
sultation. 

X-rays were negative for fetal parts and were 
also negative for any evidence of malignancy or metas- 
tasis in the chest or spine. The patient remained 
hospitalized for further study and developed a white 
blood count up to 30,000. She experienced considerable 
abdominal discomfort, and was also found to be 
anemic. A midline abdominal mass was palpable, cor- 
responding to the size of a 4- to 5-months’ pregnancy, 
and a separate abdominal mass was palpable in the 
left lower portion of the abdomen. Diagnosis was 
deferred and an exploratory operation was performed 
in the belief that the intra-abdominal condition was 
emergent, particularly in view of the unusual blood 
count and the lack of any conclusive findings of any 
one particular pathologic process. 

Operation revealed a uterus which was apparently 
pregnant at about 4 months. Attached to the uterus 
near the left cornu was a large pedunculated fibroid 
tumor which was undergoing color change and appar- 
ently becoming partially strangulated. Tubes and 


ovaries appeared normal and the appendix was retro- 
cecal. The uterus did not appear malignant, or sug- 
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Figs. 3 and 4. Case 1. Roentgenograms made August 30, 


gestive of anything except normal pregnancy. There- 
fore, in view of all doubtful factors, it was elected 
to disturb the uterus as little as possible, remove the 
obvious pathology, and await future development. 
Pathologist’s report of May 8, 1948: stated that 
the tumor removed from the uterus consisted of an 
irregular, bosselated mass of hard, knobby, variegated, 
pale gray-brown tissue weighing 152 grams and meas- 
uring 8.8 & 6.1 & 5.5 cm. On ¢erial cross section, 
the substance of the mass was shown to be composed 
of innumerable small and large whorls of pale gray 
to white fibrous tissue apparently typical of leiomyo- 
fibromas. Microscopically the growth was composed 
of interlacing bundles of smooth muscle and fibrous 
connective tissue and representative of a leiomyo- 
fibroma. No criteria of leiomyosarcoma were recog- 
nized in the sections studied. The growth did not 


Figs. 5 and 6. Left: Roentgenogram of Case 1, October 
irregularities of uterine shadow. Roentgenogram made July 
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1948 (left), and September 27, 1948 (right). 


resemble the “red myoma” which is occasionally found 
in conjunction with pregnancy. Microscopically the 
appearance was not that of torsion-strangulation of a 
pedunculated fibroid. The tumor was diagnosed as 
subserous uterine leiomyofibroma. 

After surgery, the patient was given progesterone 
therapy for 1 week and treated expectantly for abor- 
tion. From that time, her weight increased from 104 
to 128 pounds. Blood pressure ranged from 115/60 
to 130/80, and the pulse was steady. Results of urine 
examination were negative. Fetal movement began 
July 5, 1948, and fetal heart was heard August 8, 
1948. Pregnancy continued uneventfully, although 
subsequent x-rays showed the shadow of possible 
tumor in the lower pelvis, the last x-ray being taken 
after the patient had had pains for several hours. On 
October 28, 1948, the patient was admitted to the 


18, 1948. Right: Case 2. Multiple small leiomyofibromas showing 
30, 1948, when patient was 444-months’ pregnant. 
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Figs. 7 and 8. Case 2. Roentgenograms made- August 31, 


hospital for cesarean section. Preoperative diagnosis 
was pregnancy at term in an individual who was previ- 
ously operated on when 4-months pregnant for a 
degenerative fibroid tumor of the uterus. X-rays had 
shown a constant appearance of pelvic tumor causing 
displacement of the baby and not allowing normal 
delivery. Laboratory work done early in the preg- 


nancy was suggestive of malignancy and a Porro 
section was possibly indicated. A normal viable female 


infant was delivered and the tumor mass was found 
to be in the posterior wall of the uterus. The mass 
was as large as a grapefruit and apparently was a 
leiomyofibroma. The patient’s condition remained ex- 
cellent and subtotal hysterectomy was performed. 

Pathologist’s report of November 4, 1948, stated 
that grossly the specimen consisted of a supracervical 
uterus weighing 1,356 gm. and measuring 16.5 & 13 
< 10.5 cm. The organ was totally asymmetrical but 
externally smooth and clean. Enlargement was due 
in part to an extramural sharply circumscribed and 
encapsulated “red fibroid,” 9 cm. in diameter. The 
balance of the myometrium showed uniform enlarge- 
ment commensurate with pregnancy, and the uterine 
cavity was markedly expanded and lined with ragged, 
brownish, blood-laden endometrium, also suggestive 
of recent gestation. No criteria of malignancy were 
seen. At the point where the specimen had been sepa- 
rated from the cervix, the cervical canal was dilated 
to a diameter of approximately 5 cm. Microscopic 
examination of the myometrial tumor showed it to be 
composed of interweaving bundles of hypertrophied 
smooth muscle fibers mingling with a minimum of 
fibrous elements and separated by accumulations of 
blood. The block of nontumorous myometrium was 
similar and the appearance of the myometrium and 
the endometrium consistent with pregnancy. The diag- 
nosis was: Recently gravid uterus with red fibroid of 
the uterus (leiomyoma). 

From October 29, 1948, the patient continued to 
improve in health and at last check in January, 1950, 
was in good health, as was her infant. 

Case 2. A white female, aged 38, was seen on 
June 6, 1948, by the referring physician. She com- 
plained of amenorrhea for 3 months, but had noted 


1948 (left), and October 4, 1948 (right). 


spotting upon intercourse or douching. The referring 
physigian believed the uterus to be 3% months gravid 
and an Aschheim-Zondek test was positive in the 
usual dilutions. On June 22, 1948, the patient reported 
for examination. She had had a spontaneous abortion 
at 2 months, 14 years ago. No regular menses had 
appeared since March 6, 1948, only occasional spot- 
ting. The patient had skipped periods on other occa- 
sions. Signs of pregnancy included nausea which 
started in April, breast enlargement, discoloration of 
nipples, and increased urinary frequency. The patient 
had a positive Rh factor. Blood pressure was 120/60. 
Pelvic examination revealed an enlargement of uterus 
to the size of a 4-month pregnancy, with bleeding 
from the cervix. Usual obstetric care, another Asch- 
heim-Zondek test, in dilution of 1 to 20, surgical con- 
sultation, and complete blood count were recommended. 
On June 26, after surgical consultation, a diagnosis 
of pregnancy complicated with fibroid uterus was 
reached. From here on, pregnancy proceeded normally 
except for occasional spotting. X-ray findings con- 
firmed the diagnosis of pregnancy with tumor com- 
plications. The patient’s blood pressure ranged from 
90/65 to 120/65, and weight ranged from 156% to 
167 pounds. Results of urine and Wassermann ex- 
aminations were negative. Fetal movement began, 
according to the patient, at the end of May, and the 
fetal heart was heard first on August 12, 1948, and 
always in the upper right quadrant. 

On November 9, 1948, the patient was admitted 
to the hospital at term for cesarean section. The 
clinical picture presented was an elderly primipara 
with a nodular, fibrous uterus, the tumor interfering 
with the normal descent of the child’s head into the 
pelvis. Since the Aschheim-Zondek test had been posi- 
tive in the normal dilutions as well as in the dilution 
of 1 to 20, malignancy was suspected. A low cervical 
cesarean section was performed. After closure of the 
uterus, three large fibroid tumors were removed from 
the corporal cervical junction, two on the left lateral 
side of the uterus in midportion and several smaller 
ones. The patient made uneventful recovery, but the 
baby survived only 24 hours. 
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Pathologist’s report of November 14, 1948, stated 
that grossly the tumors consisted of three portions of 
gray-brown, firm tissue weighing in all 33.2 grams 
and ranging in size from 4.5 &K 2.9 & 2.4 cm. to 
2.3 & 14 X* 1.3 cm. On serial cross section each 
presented the appearance typical of leiomyofibromas 
with possibly some areas of degeneration. Microscopic 
examination showed that the growths were composed 
of interlacing bundles of smooth muscle and fibrous 
connective tissue, large areas of which were completely 
hyalinized. Many of the muscle bundles were com- 
posed of enlarged muscle cells representative of preg- 
nancy, and no criteria of malignancy were recognized 
in the sections studied. The findings were diagnosed 
as variably hyalinized uterine leiomyofibromas. 

The patient when last seen on January 21, 1949, 
was in good health with regular normal menses 
established. 

A third case was referred to me at the time of 
delivery. Pregnancy had apparently been normal. The 
first and second stages of labor progressed normally, 
but the third stage presented complications. It was 
necessary to manually extract the placenta which was 
adherent at the site of fibroids. As the patient pro- 


gressed through puerperium, it was found that she 
had multiple fibroids of the uterus. She was advised 
of her condition, but a year later reappeared, again 
pregnant, in the same hospital. Delivery was again 
normal except for retention of the placenta which 
required manual extraction. Puerperium in both ad- 
missions was normal. 


As in most obstetrical complications, judgment is 
a most important factor in managing leiomyofibroma. 
The physician‘ must know when to interfere in the 
normal progress of pregnancy, by early operation, or 
when to wait for normal delivery or to perform a 
cesarean operation. Cesarean section can now be done 
in the first stage of labor, so the patient with leiomyo- 
fibromas should be allowed a period of watchful 
waiting and an adequate test of labor. Being prepared 
for cesarean in obstructive cases, for cesarean with 
hysterectomy where multiple fibromas are found, and 
knowing which cases may be delivered vaginally with 
or without operative intervention, hemorrhage, exces- 
sive pain, or underdeveloped babies are essential for 
successful management of fibromas in pregnancy. 


460 Staten Ave. 
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The Value of Routine Manipulation in Pregnancy* 


MARGARET JONES, D.O., F.A.C.0.0.G. 
Kansas City, Mo. 


Prenatal care is application of the total assembled 
knowledge pertaining to treatment of the gravid 
woman. It ideally begins generations before the preg- 
nancy under consideration and is actually a universal 
responsibility. However, in this paper will be pro- 
jected special considerations in relation to our national 
picture. In our country, changes in methods used to 
cope with disease have been many and varied. Happily 
these changes tend definitely toward betterment. One 
hundred and fifty years ago George Washington was 
bled (an established treatment in that day) to his death 
for pneumonia. Fifty years ago a very large percentage 
of the thousands who succumbed to typhoid fever were 
actually starved to death by their physicians. 

Practical, sensible methods have been substituted 
in many instances for practices that now appear to 
have been absurd. Many gratifying improvements have 
come about in the United States very largely because 
of the receptive attitude and the helpful cooperation 
on the part of an intelligent, research-minded people. 
How fitting that osteopathy should be an American 
contribution to human welfare. 

Raymond P. Keesecker' states osteopathy’s func- 
tion well when he says “In consideration of its dis- 
tinctive methods for restoring mechanical integrity, it 
becomes the most nearly complete school of medicine, 


*Presented at the Annual Meeting of the American a. 
College vf Obstetrics and Gynecology, Detroit, February 12-14, 


with three major categories of therapy at its command: 
manipulation, drugs, and surgery.” 

It is interesting to note that when Andrew Taylor 
Still obtained a charter for the American School of 
Osteopathy, he specified that the objects of the school 
were to teach an improved system of surgery, ob- 
stetrics, and general practice.? This statement indicates 
our responsibility as osteopathic physicians. 

Pregnancy exacts much of the maternal organism. 
It has been described as a test of body soundness, a 
disease of 9 months’ duration. So many factors con- 
tribute to the process of reproduction that the objec- 
tionable ones cannot always be eliminated; neither can 
those favorable be always retained or fully utilized. 
These varying factors are ever in operation, and the 
unfavorable ones include hereditary physical handicaps, 
residues of various disease processes, unavoidable ac- 
cidents, and finally the toxemia entity of the “great 
lethal triad’’—sepsis, toxemia and hemorrhage. 

Therefore, each expectant mother is presented 
with the problem of preserving or improving her own 
health and of endowing her progeny with normal mind 
and body. The physician can discharge his great obli- 
gation to the maternity patient only by being qualified 
and remaining alert to unfavorable turns that any 
maternity case may take and being fully aware of 
means for dealing with complications peculiar to ob- 
stetric patients. One of the most important phases 
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of prenatal care is correcting and/or improving faulty 
body mechanics—a phase which is taught in all osteo- 
pathic colleges and by which osteopathic patients bene- 
fit. All who have studied closely the mechanism of 
birth must marvel at the precision of its design and 
the frequency of its ideal consummation. 

Basically and fundamentally, for us of the osteo- 
pathic persuasion, manipulation is “the major com- 
ponent of all the measures employed in the study and 
the management of disease.”* And inherently we 
prefer it, although numerous other, less time—and 
energy—consuming and more easily available measures 
are also utilized. 

Closely parallel are opinions of the two leading 
schools of medicine in America, as to the place of 
body mechanics among etiological factors of disease, 
but it is the physicians designated as osteopathic who 
best apply the principles of manipulation prophylacti- 
cally and therapeutically. The application of the follow- 
ing quotations to the prenatal patient, especially to 
the bony pelvis and immediately associated soft tissues 
in relation to diagnosis and treatment is of special 
interest. 

Two eminent American gynecologists declare, “A 
diagnosis of the part played by displacements, by 
injury of the uterosacral ligaments and other soft 
parts, by strains and sprains of other ligaments inci- 
dent to labor, or by injury of the bony structures 
and joints or arthritis thereof, can be made with accu- 
racy in most instances ; these diagnoses demand search- 
ing and detailed elicitation of the patient’s history and 
careful examination of the lower abdomen and pelvis, 
including study of the patient in numerous postures.”* 
And they point out that x-ray study may fail to reveal 
these changes. 

One of America’s foremost obstetricians® refers 
to the troublesome abnormal relaxation of pelvic joints 
during pregnancy, suggests tight bandages, et cetera, 
and adds that the condition usually does not persist 
after labor but that, “in exceptional instances it may 
persist and give rise to such great discomfort that 
it may become necessary to ‘wire’ the joint.” I 
have never known of the necessity for such extreme 
measures for patients who had osteopathic care. 


The next quotation sounds so like an A. T. Still 
pronouncement that I must inform you of its source 
before I quote. It is from “Body Mechanics in the 
Study and Treatment of Disease,” by Joel E. Gold- 
thwait, M.D., and his associates. The book in its 
various editions has been a widely circulated volume 
some 18 years. The authors say “Much of the gyneco- 
logical disability and long periods of weakness follow- 
ing some pregnancies can be explained on the basis 
that the compensation for long-standing faulty Body 
Mechanics has been broken by the burden of pregnancy 
and parturition and when once broken, the badly used 
body is unable to regain its compensation and strength. 
A proper understanding of the principles and practice 
of the correction of faulty Body Mechanics would 
save much of this trouble.” 


I am aware of the extensive use of quotations, 
but | want to give due credit to all who have made 
an attempt to evaluate the importance of structural 
influence. Following is the admonition of a professor 
of orthopedic surgery at Harvard’ in his discussion 
on care of lower back affections. He said, “. . . active 
manipulation by the surgeon may be undertaken, with 
or without an anesthetic. Osteopathic treatment is, 
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on the whole, consistent in these conditions and ortho- 
pedic surgeons make use of it, only under a different 
name.” 

It has occurred to me, during recent years, with 
increasing frequency, that we, as a school of practice, 
have made our own way unnecessarily hard by attempt- 
ing to hunt out and set forth every detail of the cause 
and effect relationship. Upon ourselves we have im- 
posed the task of always demonstrating the primary 
causes of symptoms or disease. In the light of above 
opinions and of the osteopathic concept which we have 
studied and continue to study, what could be a more 
important duty of the physician to his pregnant patient 
than keeping the body machine normalized by cor- 
recting mechanical deviations and assisting the patient 
to study her problem by continued application of such 
measures as will restore and maintain structural ade- 
quacy? These measures include avoiding strains, wear- 
ing ideal heel heights, not sitting on her foot, resting 
on a sufficiently firm bed surface, and seeking help 
from the osteopathic physician for any indicated 
assistance. 

During pregnancy, a lordosis is necessarily de- 
veloped which is akin to spinal lesions in exerting 
certain influences upon tissues supplied through cor- 
responding segment distributions. Experimental effects 
observed in our laboratories convincingly parallel 
clinical findings as reported from clinics and inde- 
pendent osteopathic physicians.* For example, fourth 
thoracic lesions experimentally resulted in functional 
disturbances of heart, stomach, and thyroid and clinical 
findings were identical. Both experimentally and clin- 
ically, lesions at the ninth and tne tenth thoracic levels 
resulted in pancreatic and ileocecal congestion and 
various degenerative processes. Lesions of the first 
lumbar produced (both experimentally and clinically) 
alterations in bowel and renal function. 

The spinal areas just referred to are obviously 
affected by typical postural pregnancy changes and 
in turn may well be considered as major causes in 
pregnancy complications. 

Denslow and his staff at Kirksville by their lab- 
oratory demonstrations, Louisa Burns by her research 
results, and Wallace Pearson by his explanation of 
tissue changes which result from osteopathic lesions 
combine to explain the deleterious tissue reactions to 
structural deviations. 

Osteopathic manipulative prenatal care is calcu- 
lated to correct faulty body mechanics, to provide 
normal ranges of motion in the pelvic planes in antici- 
pation of delivery, and to minimize the patient’s 
discomfort. 

Under the direction of S. V. Robuck in 1932 I 
arranged a survey upon the efficacy of osteopathic 
obstetrical care. His questionnaires were nation-wide 
and consisted of reports from specialists with wide 
experiences and those of general practice activities. 
The information was strikingly uniform and all defi- 
nitely reflected benefit from manipulative care. 

Patients prefer osteopathic care once they have 
had it. Pretentious hospitals and facilities and the 
assurance that subsidized programs afford are for- 
feited by many of our patients in order that they may 
have osteopathic care. Popularity and acceptance of 
osteopathy is increasing as the public education in- 
creases. An appreciation for the contribution that 


osteopathy has made is a very positive activating agent 
in physician selection by laymen. Their views in this 
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matter probably agree with those of the physician who 
said, “Therapy has justified itself, whether empirical 
or rational, logical or haphazard, if it has returned the 
patient to approximate health.”® 


To increasingly larger numbers of thoroughly 
qualified young men and women who matriculate in 
osteopathic colleges, this approach to disease and 
treatment appeals as the most rational, the most logical 
of all. Indeed, 70 per cent of our September, 1951, 
freshman class in the Kansas City College of Oste- 
opathy indicated that chief among their motivating 
experiences were personal knowledge of relief through 
osteopathic manipulative care after other therapeutic 
measures had failed to produce results. 


Benefits from specific and even from nonspecific 
osteopathic manipulation have so freuently and so 
repeatedly come under our respective observations that 
we have often taken them for granted and thus have 
inadvertently and unwisely depreciated the best thera- 
peutic criterion of all. 

It would appear most logical and helpful to refer 
to George J. Conley who was capable and consistent 
in his opinions about the application of osteopathic 
measures and whose interest in obstetrics was second 
to none. He said, “Every obstetrician who is unaware 
of the susceptibility of the bones of the pelvis to 
lesion, or who is unable to assign to them their proper 
role as causative factors in many of the disagreeable 
disorders of pregnancy, or who fails to assure himself 
of their structural integrity after delivery before dis- 
charging his patient, falls far short in his obligations 
to or his possibilities for, safeguarding the future of 
that patient.”?° 


The lumbosacroiliac area is prone to such devia- 
tions as strains and subluxations in every human being. 
Moreover, the pregnant woman with the essential 
lordosis which develops during the last 5 months of 
pregnancy subjects the lumbosacral and_ sacroiliac 
articulations to direct postural changes which, in turn, 
influence the sacral plexus of nerves. Sciatica with 
its concomitant symptoms is generally recognized as 
resulting from such lesions. Detrimental effects of 
irritations of sacral nerve branches are in operation 
during pregnancy and must not be omitted from the 
thinking of the obstetrician. A functional kyphosis 
of the mid-dorsal area occurs during pregnancy—a 
compensatory shifting which, in turn, affects viscera 
and parietes of those general segments. Thus the 
splanchnic viscera are subjected to influences which 
in the laboratory animals of Dr. Burns produce hy- 
peremia, edema, petechial hemorrhages involving the 
uterus, ovaries, adrenals, kidneys, and ileocecal areas. 
In these animals sterility and abortions frequently re- 
sult. Weight increase, apparently from water retention, 
is observed and abnormal contractures of the psoas 
and lumbar muscles. These changes are strikingly 
similar to those we note daily in our patients." 


Indeed, Dr. Burns™ points out that “Clinic pa- 
tients with lower thoracic lesions suffer from varying 
degrees of nephritis which is usually recurrent or 
chronic, chronic inflammation of the prostate and of 
the ovaries and the endometrium. Appendicitis, colitis, 
and ileitis are frequent. . . . Pregnancy and labor are 
usually associated with various complications. Babies 
usually are less healthy and strong than are babies 
born of normal parents. . . . Obesity is common, as 
well as an increase in weight apparently due to water 
retention.” 
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It might be well for us to spend less time scolding 
our patients about their mysterious weight gains dur- 
ing pregnancy and devote more time to seeking and 
correcting osteopathic lesions. 

In a few instances, I have observed marked 
improvement in scoliosis of a patient during pregnancy. 
In one young patient particularly, I noted during 
postpartum routine examination that an obvious and 
extreme scoliosis, apparent during early pregnancy, 
had practically disappeared. I attribute the change to 
the shiftings incidental to pregnancy posture together 
with prenatal osteopathic manipulation which she re- 
ceived. Incidentally, she reports a genuine feeling 
of well-being. 

Little can be put in this paper about the effects 
of parental lesions on progeny but much can, should, 
and will be forthcoming on this subject soon. Among 
the causes of developmental anomalies, are conditions 
resulting from upper lumbar spinal segment lesions as 
reported by animal experimentation. Furthermore, Dr. 
Burns points out that conditions following accidental 
and experimental iesions were essentially identical.'” 


Laboratory young born of lesioned animals ex- 
hibit not only vague nutritive, behavior, and appear- 
ance changes, but also actual alterations in skeletal 
symmetry, such as cervical ribs; superficial tissue 
changes ; club-foot ; cranial visceral anomalies, such as 
small pituitary glands; lung abnormalities such as 
supernumerary lobes; heart defects, such as persistent 
foramen ovale; gastrointestinal tract abnormalities 
such as aberrant connective tissue deposits along the 
intestine opposite the mesenteric attachment; pancre- 
atic, splenic, renal, and adrenal abnormalities, such as 
accessory structures and developmental cysts, and 
reproductive tissue anomalies, such as various struc- 
tural peculiarities. By way of encouragement to us, 
manipulative correction with adequate follow up care 
resulted in definite trend toward betterment of the 
parents with eventual restoration of the potential for 
reproducing normal young. Small wonder that Dr. 
Burns is so enthusiastic about her work.’? 


Byron Laycock" writes, “Still made this observa- 
tion, ‘Make sure the sacrum gives the lumbar spine 
normal support.’ Extending that idea, it is known 
that with every increase in the lumbosacral angle, in 
every instance of unlevel sacral top there will develop 
pelvic congestion. This congestion does not provide 
the most desirable culture medium for future gen- 
erations.” 


This paper has been presented with the idea of 
being clinically useful rather than scientifically con- 
vincing. I have tried to emphasize the scope of oste- 
opathy in prenatal care, and in conclusion I suggest 
that we employ the means and the methods of manipu- 
lative therapy to the best of our ability. We need no 
further convincing of the efficacy of this method than 
we experienced in our professional training days; but 
we need confidence in its application. Influence of 
structural lesions as a cause of disease is recognized 
the world over, more particularly in the United States, 
the birthplace of osteopathy; but we fail to spend the 
time and make the effort necessary to give patients 
benefit of this indicated care. 


It is our definite personal responsibility to make 
available to the public who depend upon us the superior 
services of osteopathy. Manipulative prenatal care 


enhances the patient’s chances of passing through the 
reproductive phase with minimal unfavorable conse- 
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quences and thus provides the progeny a better en- 
vironment, and, in turn, a better extrauterine existence. 
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This is a challenge which we dare not ignore or neglect. 
926 E. 11th Street. 
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The Use of Ergotrate in the Third Stage of Labor 


LAWRENCE M. JUDAY, A.B., D.O. 
Los Angeles 


Since the advent of more stringent aseptic technics 
and the development of antibiotics, puerperal infection 
has given way to postpartum hemorrhage as the great- 
est statistical cause of maternal morbidity and mor- 
tality. As this change was taking place, obstetricians 
and research workers began a more serious search for 
ways to control postpartum hemorrhage. For more 
than 400 years ergot had been used in the powdered 
form,’ but a more rapid acting and more dependable 
drug was needed. 


This was made necessary, as Briscoe and Wilson* 
point out, by other changes in the care of the obstet- 
rical patient. The advent of pain-relieving drugs 
during labor, often followed by a relaxing anesthetic, 
called for new methods of treatment. The older idea 
that the third stage of labor should last 20 to 30 
minutes and that nothing should be done until that 
time had passed, or until the placenta had separated 
from the fundus, often brought severe hemorrhage 
and sometimes death due to the relaxing effect of 
modern sedation on the uterus. 


It has been noted that with home delivery cases 
of the Los Angeles City Maternity Service, where the 
resident was notified too late and the birth of the 
baby was unattended, it was unusual to find the mother 
hemorrhaging. Often the placenta was ready to be 
delivered and the fundus was firm and _ globular. 
These patients had had no antepartum sedation, no 
anesthetic, and no traumatizing manipulation of the 
uterus. Needless to say, most modern parturient 
women will not consider such a delivery and are clear 
and firm in their desire to have adequate sedation 
and anesthesia. 


To evaluate clearly postpartum hemorrhage, vari- 
ous methods were developed by which the blood loss 
could be determined but still the most practical and 
most feasible economically is the actual volumetric 
method with correction for amniotic fluid and loss 


of blood on the drapes. Reich’ and Quigley‘ consider 
500 cc. or more as constituting an obstetric hemorrhage, 
while Vant® uses 600 cc. as his figure. There is a 
500 ce. increase* in blood volume during pregnancy 
and this increase will compensate for most bleeding 
at the time of parturition. Conn, Vant, and Cantor,® 


by using specific gravity studies of blood, have found 
that women will have regained within 10 days post- 
partum their physiologic blood volume if the loss has 
not been over 400 milliliters. In this era of early 
ambulation and because most mothers must soon 
assume the responsibility of caring for their infants, 
and often older children as well, it is of prime im- 
portance that the blood loss be kept at a minimum, 


In the search for a suitable ecbolic substance to 
counteract the relaxation of the uterus, posterior 
pituitary solution was used. It was difficult to sepa- 
rate the pressor substance from the oxytocic principle 
and even the preparations of today are not entirely 
free of a pressor effect. It was used at first intra- 
muscularly immediately after the infant was born. 
The amount of blood loss decreased but the number 
of retained placentas increased, with attendant manual 
extractions and increased morbidity. When the sub- 
stance was given intramuscularly after delivery of 
the placenta good results were obtained, but by this 
method its effect on the uterus was delayed and there 
was often still considerable bleeding from the atonic 
uterus during the third stage. Posterior pituitary was 
then used intravenously in an attempt to cause a more 
rapid action on the uterus and decrease the period of 
atony. This type of administration was widely prac- 
ticed but left much to be desired. 


As pointed out by Sullivan and Heffernan,’ there 
are three possible types of toxic reactions in using 
Pituitrin intravenously, the first two not being infre- 
quent. The first is called Pituitrin shock, in which 
a constriction of the coronary vessels occurs and the 
patient complains of severe substernal pain radiating 
cephalad, dyspnea, and syncope. The second common 
reaction resembles anaphylactic shock. The third re- 
action is a severe tetanic convulsion. Several cases 
have been reported abroad, but Sullivan and Heffernan’ 
reported the first case in the United States. 


White® reported in 1938 on a purified principle 
of posterior pituitary (Pitocin) and compared both 
intravenous and intramuscular routes. In his study 
he found undesirable effects were avoided by using 
Pitocin. He concluded that the third stage of labor 
was decreased in time and that the blood loss was 
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much less when the Pitocin was used intravenously. 
Briscoe and Wilson* reported in 1941 on their use 
of Pituitrin given intramuscularly immediately after 
the birth of the infant. In 15 years of using this 
preparation they had had only a few cases of retained 
placenta and these usually were delivered by manual 
expression under a mild anesthetic. Without the use 
of Pituitrin following the birth of the baby the inci- 
dence of hemorrhage rose to 14 per cent as against 
4 to 6 per cent when it was used. Also the hemor- 
rhage was more severe. In cases of emergency where 
it was not possible to give an oxytocic intravenously 
due to lack of personnel or inability to get into a vein, 
they obtained good results by a direct transcervical 
injection into the lower uterine segment. It was nec- 
essary for adequate results that the injection be given 
into the fundus and not into the cervix. No untoward 
reactions were encountered and as far as they could 
determine, no Pituitrin had been injected into the 
vascular sinuses of the uterus, 


Gradually the various posterior pituitary solutions 
lost their popularity for intravenous use and intra- 
mucular use immediately after the completion of the 
second stage. The frequency and severity of toxic 
reactions became better known as did the frequent in- 
cidence of retained placenta. Also, an apparently 
better drug had been developed which did not show 
the toxic manifestations even when given intraven- 
ously. This was Ergotrate, the water soluble tartrate 
and malleate of ergonovine, isolated in 1934.1 A. M. 
Reich' reported in 1939 a series of cases in which he 
used ergonovine malleate intravenously and found the 
incidence of hemorrhage due to atony dropped to 0.89 
per cent. The amount of blood lost in the nonhemor- 
rhaging cases was greatly decreased. The Ergotrate 
was used intravenously at the time of the birth of 
the anterior shoulder. Reich pointed out the dangers 
of encouraging a uterus by manipulation before retrac- 
tion had occurred but showed that with the use of 
Ergotrate intravenously, retraction of the uterus oc- 
curred very soon after the birth of the infant and 
that the placenta should be manually expressed in order 
that it might not be caught above a constriction ring. 
He felt that this procedure was definitely without 
danger to the patient. 


Diddle,® in 1941, reported his use of Ergotrate 
intravenously with the birth of the anterior shoulder 
and at the time of the extraction of the head in breech 
presentation. He was impressed by the increased inci- 
dence of retained and partially detached placenta in 
his series. The morhidity in the Ergotrate group rose 
to 34.8 per cent. Roberts’® felt there was no advantage 
to the use of Ergotrate intravenously. He found no 
increase in blood loss and a high incidence of manual 
extraction of the placenta. However, he notes in his 
report that the medication was usually given by the 
anesthetist 1 to 2 minutes after the birth of the infant. 

Davis and Boynton," in 1941, reported their 
findings on the use of Ergotrate and were enthusiastic 
about its success. They had developed a technic in 
the use of the medication which affected their results 
materially, One ce. or 0.2 mg. of Ergotrate was 


given slowly (in 20 to 30 seconds) in the vein at 
the time the anterior shoulder was delivered; then 
they allowed 30 seconds to elapse before delivering 
the infant’s body. By that time the placenta had been 
sheared off, the fundus was globular and firm, and 


the cervix was being held open by the baby’s body. 
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The placenta was then gently expressed from the 
vaginal vault immediately after the second stage. In 
a breech delivery they suggest waiting until after the 
third stage before giving the medication. 

Quigley* and Dieckmann and his associates’ 
reiterated the need for prolonging the second stage. 
Quigley had better results by waiting a full minute 
after the Ergotrate had been given in the vein at 
the time of the delivery of the anterior shoulder. He 
found the incidence of retention to be no more than 
the 1 per cent found as the incidence of retention 
in all cases. Dieckmann and his associates’® insisted 
on a very slow delivery, taking ¢ven 3 to 4 minutes 
to deliver the body of the infant. 

Vant,®> in 1950, compared 4000 deliveries with 
2000 previous cases. In the 2000 cases, 314 or 15.4 
per cent lost more than 600 cc. of blood; the average 
blood loss was 323 cc. Of the 4000, 180 cases or 
4.3 per cent lost more than 600 cc. of bleod and the 
average blood loss was 217 cc. He attributed this 
variation to several factors, one of which was the 
use of Ergotrate intravenously. Other factors respon- 
sible were a change in sedation with the peak of the 
sedation being in the first stage, explaining to the 
patient beforehand about the forces causing pain dur- 
ing labor, maintenance of a good hemic picture, and 
close evaluation of the maternal pelvis and cephalo- 
pelvic relationship. 

Ergotrate is not the ideal oxytocic; occasionally 
there is an anaphylactic type of shock after its admin- 
istration. Dieckmann, Forman and Phillips'* report a 
high incidence of nausea and vomiting with its use. 
It can produce variable but definite distressing symp- 
toms which, however, are usually transient. Nassar™ 
and his associates published a preliminary report on 
research concerning a possible etiologic relationship 
between the administration of ergot alkaloids to ex- 
sanguinated patients and the incidence of postpartum 
destruction of the anterior portion of the pituitary 
gland. It is the aim of modern care that the patient 
should not become exsanguinated. Beecham,” review- 
ing postpartum hemorrhage as a cause of death, reports 
it is not the sudden gush of blood which causes death 
but the slow steady flow which does not excite the 
physician to active treatment. . Quigley* feels that 
active treatment should not be delayed but started 
when the blood loss reaches 300 cc. 

Methergine, a partially synthetic alkaloid of ergot, 
is being used in place of Ergotrate by some. Schade 
and Gernand™ report no sensitivity to it. Priver and 
his associates? found it to be a safe and quick oxy- 
tocic and to be more free of side reactions such as 
hypertension, nausea and vomiting. 

RF PORT ON 516 CONSECUTIVE CASES 

In this study of 516 consecutive cases cared for 
by the Maternity Service, Unit II, of the Los Angeles 
City Health Department, there are included both hos- 
pital and home deliveries. Cases delivered by cesarean 
section were excluded as well as 2 cases which did 
not receive any oxytocic drug because of hypertension. 
Factors beyond our control on such service made it 
impossible to measure the blood loss but an estimate 
was made and interpreted as slight, moderate, or 
severe hemorrhage. “Slight” was arbitrarily used to 
designate an amount less than 500 cc. but approaching 
that figure; “moderate,” to designate a 500 to 600 
ce. blood loss; and “severe,” to designate any amount 


over 600 cc. 


é 

(12) 


Obst. and Gynec. Supplement 
Vol. 5, No. 1, July, 1952 


Antepartum medication was kept light and ordi- 
narily consisted only of 100 mg. of Demerol given 
intramuscularly. Many received no antepartum anal- 
gesic because they were multipara and many refused 
to either call the physician or enter the hospital until 
they themselves felt they were well established in labor. 
Often it was found they were too far advanced for 
the sedation to be given safely. If possible, the 
Demerol was given when the cervix of the primi- 
gravida was approximately 5 cm. dilated and the 
contractions were regular and strong. In the case 
of the multipara it was given sooner if the progress 
and severity of the contractions warranted it. In this 
way the height of the relaxing effect was passed by 
the time the second stage ended. In primipara who 
had extended labors necessitating a repetition of 
sedation, it was found that heavier bleeding could be 
expected as well as more difficulty in resuscitating 
the infant. 

The obstetrical residents were assisted by junior 
and senior osteopathic students. The student assigned 
to take care of the intravenous medication prepared 
a syringe filled with 1 cc. (0.2 mg.) of ergonovine 
malleate as the end of the second stage drew near. 
This was done on all cephalic presentations. A. tourni- 
quet was applied to the arm and a suitable vein found 
in the antecubital space. This was merely a preliminary 
examination and then the tourniquet was removed. As 
the infant’s head was being delivered, the needle was 
inserted into the vein. When it was ascertained 
there would be no difficulty in delivering the shoulders 
and the anterior shoulder had been delivered, the 
Ergotrate was iniected slowly into the vein. A lapse 
of <0 seconds was allowed after the medication had 
been given. During that time the infant’s face was 
cleaned and the buccal cavity aspirated with a soft 
rubber bulb. At the close of the 40 seconds the 
infant’s body was delivered slowly and the baby was 
turned over to the assistant. 

At this time the fundus was palpated and if 
found to be firm and globular with the placenta ap- 
parently detached, the right hand was placed on the 
lower segment of the uterus to keep the fundus from 
entering the pelvis and the left hand gently expressed 
the placenta from the fundus. If the membranes were 
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not completely delivered at this time, it was found 
better results were gained by pushing the fundus up 
away from them several times rather than to twist up 
the membranes cord-like or put undue tension on them. 
If the placenta did not deliver easily and there was 
not excessive bleeding, it was allowed to remain for 
a longer period and manual expression was again 
attempted. If the placenta could not be expressed 
easily, rough manipulation of the uterus was avoided, 
and the patient was put to bed with slight tension on 
the cord and closely observed for bleeding. The at- 
tendant checked the pulse, blood pressure, and condi- 
tion of the fundus at frequent intervals. Only in cases 
where there was a tendency to hemorrhage was the 
placenta extracted immediately. 


After the placenta was delivered, the fundus was 
pushed upward out of the pelvis in order that the 
venous return would not be impeded, causing a disten- 
tion of the uterine sinuses and hence more bleeding. An 
assistant was assigned to place one hand on the fundus 
to guard against it filling with blood and to massage 
gently the superior pole of the fundus if it did tend to 
become boggy. Also, at the end of the third stage, 1 cc. 
of Pituritrin was given intramuscularly. If bleeding 
continued and the examination for lacerations of the 
external genitalia, vaginal vault, and cervix proved 
negative, another ampule of Ergotrate was adminis- 
tered intravenously. 


The giving of Ergotrate intravenously was definitely 
not as well controlled in the home deliveries. When the 
medication could not be given in the vein at the time 
the anterior shoulder was delivered, it was withheld 
altogether until after the third stage. Those cases and 
operative deliveries, such as breech extraction, podalic 
version extraction, and multiple pregnancies, made up 
our cases in which the oxytocic was given after the 
third stage. 

The use of Ergotrate intravenously was not used 
with the aim of shortening the third stage but to cause 
the uterus to retract rapidly and thereby decrease the 
blood loss. It was felt that with skill the placenta could 
often be expressed rapidly without the use of an intra- 
venous oxytocic, but the frequent attendant hemorrhage 
was usually severe. 


PERCENTAGE OF HEMORR 


HAGE IN RELATION TO 


METHOD OF ADMINISTERING ERGOTRATE 


Hemorrhage 


Length of Third Placenta 
Slight Moderate Severe Stage (Minutes) Extracted 
Ergotrate given intravenously 
with shoulder delivery 
116 7 4 0 4 0 
189 9 5 0 4.2 1 
117 4 3 0 4.3 0 
22 20 (4.7%) 12 (2.9%) 1 (0.24%) 
Ergotrate given intramuscularly 
after third stage 
i aaa 11 0 1 0 4.25 0 
19 3 3 0 8.2 0 
30 4 9 0 11.7 J 
60 7 (11.7%) 13 (21.7%) 1 (1.7%) 
Ergotrate given intravenously 
after third stage 
4 1 0 1 28.7 0 
1 2 0 10 1 
3 1 0 5.4 2 
23 5 (218%) 3 (13%) 1 (44%) 3 (13%) 
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PERCENTAGE OF HEMORRHAGE IN RELATION TO PARITY 


Slight Moderate Severe 
Ergotrate given intra- 
venously with 
shoulder delivery 
Primigravida .......... 116 7 (68%) 4 (3.5%) 0 
Gravida 2-3 ............ 189 9 (48%) 5 (2.7%) 0 
Gravida over 3........ 117 4 (34%) 3 (2.6%) 0 
Ergotrate given intra- 
muscularly after 
third stage 
Primigravida  .......... 1( 91%) 0O 
Gravida 2-3 ............ 19 3 (158%) 3 (158%) 0 
Gravida over 3........ 30 4 (134%) 9 (30.0%) 0 
Ergotrate given intra- 
venously after 
third stage 
Primigravida .......... 4 1 (25.0%) 0 1 (9.1%) 
Gravida 2-3 .............. 8 1 (125%) 2 (250%) 0 
Gravida over 3.......... 11 3 (273%) 1(° 91%) 


SUMMARY OF 516 CONSECUTIVE CASES 


Only 1 patient in the series showed sensitivity to 
the Ergotrate solution being used. In this case the 
Ergotrate was given intravenously. After a few min- 
utes, the patient complained that her fingers were swell- 
ing and she had difficulty with her speech. Three 
minims of epinephrine were given intravenously and 
the remainder of the 1 cc. was given intramuscularly. 
This relieved the distressing symptoms and no further 
treatment was needed. 

Of the 516 cases studied there were only 5 cases 
in which the placenta was manually extracted. In 3 of 
these cases there had been an operative delivery with 
manual extraction of the placenta at the time the 
fundus was examined. There was only 1 case in the 
series receiving Ergotrate in which the placenta was 
retained and had to be extracted. This low incidence 
was probably brought about by several factors: (1) 
Careful administration of the Ergotrate upon presen- 
tation of the anterior shoulder and then waiting 40 
seconds before continuing the delivery; (2) express- 
ing the placenta as soon as retraction took place, not 
allowing it to be caught in a cervical constriction ; 
(3) more conservative treatment of the retained pla- 
centa. In 1 case, where delivery was unattended in 
the home, the third stage was 1 hour and 40 minutes 
long but the placenta was expressed intact at the end 
of that time. 

Reich’ found parity did not influence postpartum 
hemorrhage when using Ergotrate, but because a large 
percentage of the City Maternity patients had had 
many previous pregnancies (1 was delivered of her 
nineteenth living child), the results were broken into 
three groups: (1) Primigravida, (2) gravida two and 
three, and (3) gravida over three. This study bears 
out the findings of Reich’ in regard to the use of 
intravenous Ergotrate in the multipara but it is of 
interest to note that in the series where Ergotrate was 
given intravenously after the third stage, the incidence 
of hemorrhage rose appreciably with the parity. Atten- 
tion is called to the fact that the administration of 
the oxytocic intravenously was probably required be- 
cause the patient was already bleeding excessively. 

Of the 516 cases in this series, 422 were given 
intravenous Ergotrate. Of this number, 20 or 4.7 
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per cent had slight hemorrhage, 12 or 2.9 per cent had 
moderate hemorrhage, and there were no severe hem- 
orrhages. Also out of this group there was only 1 
case of retained placenta which required manual ex- 
traction. Sixty cases received Ergotrate intramuscu- 
larly after the placenta was delivered and of this 
number, 7 or 11.7 per cent had slight hemorrhages, 
13 or 21.7 per cent had moderate hemorrhages, and 
there were no severe hemorrhages. Twenty-three 
patients in the group were given Ergotrate intraven- 
ously after the third stage. Of the 23, 5 or 21.8 per 
cent had slight hemorrhage, 3 or 13 per cent had mod- 
erate hemorrhage, and there was 1 case or 4.3 per 
cent of severe hemorrhage. As mentioned previously, 
the hemorrhage was not caused by the type of ad- 
ministration in these cases but intravenous admin- 
istration was used because the patient was already 
bleeding alarmingly. 

On comparison of the group which received Ergo- 
trate intravenously at the birth of the anterior shoulder 
with the combined group which received Ergotrate 
after the third stage, one finds a total of 422 cases in 
the first group with 32 or 7.6 per cent hemorrhages, of 
which 20 or 4.7 per cent were slight, and 12 or 2.9 
per cent were moderate. There were no severe hemor- 
rhages. In the second group, there was a total of 83 
cases with 29 cases of hemorrhage, or an incidence of 
33.7 per cent, of which 12 or 14.5 per cent were slight, 
16 or 19.3 per cent were moderate, and 1 or 1.2 per cent 
severe. This reveals that there were almost four and 
one-half times as many hemorrhages in the group 
which did not receive an oxytocic until after the pla- 
centa was delivered as in the previous group. 

The average length of the third stage in the group 
given intravenous medication with the birth of the 
shoulder was 4 1/10 minutes, while in the group given 
the medication after the placenta was delivered, the 
average time of the third stage was 14 7/10 minutes. 
In each group, except one, the primiparae had a shorter 
third stage than the multiparae. In that one group was 
included the primipara which delivered without attend- 
ance where the third stage was 1 hour and 40 minutes 
in length. Accordingly, it seems the uterus of the 
primipara is better able to retract and shear off the 
placenta. 

In the entire series, the incidence of hemorrhage 
was 11.8 per cent, which is at the upper limit of the 
average incidence.’ Considering the fact that many of 
these cases were home deliveries, that the assistants 
were untrained, and that the clinic patient often could 
not or would not follow through on good prenatal 
hygiene, this is a fairly low incidence of hemorrhage. 


CONCLUSIONS 

1. The use of Ergotrate intravenously with the 
birth of the infant’s shoulder is a safe procedure for 
both the mother and infant. 

2. When it is given intravenously at the birth of 
the anterior shoulder and a lapse of 40 seconds is 
allowed before delivering the infant’s body, the inci- 
dence of retained placenta is not increased. 

3. Ergotrate used intravenously decreased mate- 
rially the incidence of postpartum hemorrhage. 
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The Endocrine Control of Mastitis 


FRANK E. GRUBER, D.O. 
Philadelphia 


In discussing the use of endocrine therapy in 
mastitis, an understanding of the role of the endocrines 
in breast physiology is necessary. While it is not my 
purpose to discuss this phase, it might be of impor- 
tance to review it briefly. 


Perhaps the most important hormone is estrogen. 
This hormone is capable of inducing normal mam- 
mary duct growth in both the male and spayed female 
animal, but its role in lobule-alveolar growth is un- 
certain and varied. Luteal hormones apparently stimu- 
late proliferation of the lobule-alveolar system in the 
breast simultaneously with duct development by estro- 
gen.’ Without estrogen massive doses of luteal hor- 
mones are necessary to accomplish this. The anterior 
lobe of the pituitary manufactures both lactogenic and 
mammogenic hormones. The exact nature of each is 
not definitely known, but it is known that without 
their presence normal breast development and lactation 
are practically never present. 


Endocrine studies emphasize the dependence of 
postnatal development of lactation upon ovarian func- 
tion. The estrogen secretion of the ovarian follicle 
plays a major role in adolescent development, and 
with sexual maturity, both estrogenic and luteal hor- 
mones combine to produce the monthly female cycle 
of physiologic changes. The hormones of the anterior 
pituitary gland are of importance not only to stimulate 
and maintain ovarian function, but also to activate 
lactation.2, Undoubtedly secretions of the adrenal 
cortex, thyroid, and testes also influence changes in 
the mammary glands. With the recognition that mam- 
mary growth and function is under hormonal control, 
the interpretation of certain breast changes, previously 
considered inflammatory or neoplastic, has been re- 
vised and the therapeutic approach radically modified. 


MASTITIS NEONATORUM 


This condition is quite commonly found in the 
newborn. It is characterized in both sexes by swelling 
and redness of the infantile mammae and the secretion 
of milk-like substance called “witch’s milk.” As a rule 
it appears on the second or third day of life and lasts 
for 5 or 6 days, after which the breasts return to 
normal. Formerly this condition was considered of 
infectious origin, but now is generally attributed to 
stimulation from estrogenic substances derived from 
maternal and placental circulation of late pregnancy. 
Fortunately, this condition is self-limited and requires 
no treatment other than absolute cleanliness and avoid- 
ance of manipulation. 


CHRONIC MASTITIS 

This term is applied to a group of benign mam- 
mary conditions, neither inflammatory nor neoplastic, 
which might better be termed mammary hyperplasia. 
Mastitis is a general term and is classified in various 
ways by several authorities. Probably one of the best 
methods of classification is that of Geschickter.* He 
distinguishes three forms: 

1. Mastodynia (painful breasts with increased 
density ) 

2. Adenosis or Schimmelbusch’s disease 

3. Cystic disease. 

Two fundamental factors should govern the manage- 
ment of chronic mastitis: the necessity for accurate 
diagnosis and the likelihood of future malignant 
change. If the physician can differentiate mastitis 
from malignancy by inspection, palpation, aspiration, 
et cetera, then conservative treatment is justified. If 
any doubt exists then surgical exploration and patho- 
logic examination are indicated. 

Mastodynia.—This condition is characterized by 
pain and mammary swelling which appears and in- 
tensifies over a period of months. As a rule, the 
pain is chiefly premenstrual and is referred to a tender 
region in one or both breasts, sometimes radiating 
down one or both arms. As the condition progresses, 
the pain becomes more severe and prolonged until it 
lasts throughout the cycle. The average patient affected 
is approximately 33 years old, childless, and has a 
menstrual cycle of less than 28 days, although in some 
cases periods occur at regular intervals. 

In approximately one half of the cases swelling 
or a lump is noted in the area of tenderness. This 
varies in size and is usually larger before, and smaller 
after menstruation. On examination swollen tender 
tissue is palpated which has increased thickness, 
density, or hardness. The lesion may be diffuse, or 
nodular and shotlike. It may involve one lobe or the 
whole of one or both breasts. If pregnancy occurs 
improvement is usually noted by the second or third 
month. While many cases show spontaneous disap- 
pearance of the tenderness and pain over a period of 
years, it is not unusual for the condition to exist until 
the menopause or even beyond. 

In the treatment of mastodynia two procedures 
are indicated before any specific form of treatment is 
instituted. First, cancer must be ruled out, and second, 
infection must be eliminated, not only in the mammary 
glands but irifection elsewhere in the body. Chronic 
foci of infection may inhibit the pituitary gland and 
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be the prime causative factor. If cancer and infection 
are ruled out, simple reassurance against fear and 
worry and a properly fitting brassiere may suffice to 
relieve the symptoms. If the pain persists, endocrine 
therapy may be instituted. Estrogen-luteal hormones, 
androgens, chorionic gonadotropine, and anterior pitui- 
tary lactogenic hormones have all been used in treating 
mastodynia. 

Estrogenic substances have been used most widely 
for this condition. In view of some experimental evi- 
dence that the estrogens may induce abnormal mam- 
mary changes and, in the susceptible case, lead to 
malignancy, they should be used with caution. The 
usual initial dosage is 10,000 international units twice 
weekly for 3 weeks between two menstrual periods, 
then 10,000 international units premenstrually until 6 
months’ treatment has been completed. Usually this 
will be successful in relieving the painful breasts. 
However, as the dosage must be diminished after a 
period recurrence of the symptoms is not unusual. 

Progesterone therapy is preferred by Geschickter*® 
who has obtained good results with intramuscular 
injections of progesterone in oil in doses of 5 mg. 
twice weekly for the last 2 weeks of one or two con- 
secutive menstrual cycles. In some cases 5 mg. weekly 
was necessary, after the initial course of therapy, to 
control recurring symptoms. This method of treatment 
seems to offer more and is a great deal safer than the 
use of estrogen. 

Male sex hormone therapy, used in a small num- 
ber of cases, has not proved very satisfactory. Testos- 
terone propionate has been administered in doses of 
25 mg. twice weekly. When alleviation of symptoms 
occurs, it is usually temporary. There is danger of 
masculinizing changes in the genital organs, amenor- 
rhea, et cetera, if excessive or prolonged dosage is 
employed. 

Adenosis or Schimmelbusch’s Disease.—This con- 
dition is characterized by the occurrence, in one or 
both breasts, of multiple nodules varying in size and 
usually distributed about the periphery of the upper 
and outer hemisphere. The breasts affected generally 
are small, dense, and definitely edged when grasped 
in the hand. Adenosis often follows mastodynia and 
as with mastodynia is most frequently found in small, 
underweight, nulliparous women. The average age of 
women affected is about 30 to 40. 

Pain and the presence of one or more nodules 
are the chief symptoms. Palpation reveals elevated 
dense tender tissue similar to that found in mastodynia, 
multiple nodules, and a definite edge at the periphery 
of the breast. In most cases the changes are found 
in both breasts, in varying degrees of severity. 

In the treatment of adenosis, once again, cancer 
must definitely be ruled out before conservative treat- 
ment is instituted. When a definite nodule, larger and 
more distinct than the others, can be palpated, surgical 
exploration is necessary. If the pathologic diagnosis 
is difficult or borderline then x-ray therapy and mas- 
tectomy may be indicated. Simple mastectomy some- 
times is done for the relief of symptoms in benign 
adenosis, but does not preclude involvement of the 
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other breast. As a rule conservative treatment is pri- 
marily the same as in mastodynia. Pregnancy and 
lactation will often cure the condition and will invari- 
ably give great relief. In adenosis gain in weight and 
generally upbuilding the patient’s health will sometimes 
relieve the condition. 

Because adenosis is of longer standing and a 
more persistent condition than mastodynia it responds 
less readily to, endocrine therapy. Estrogenic sub- 
stances are not recommended treatment, as_ these 
patients usually already have a relative hyperestrinism 
of long standing, and it is entirely possible to cause 
precancerous or cancerous changes with repeated large 
doses of estrogen. Progesterone, however, can be used 
with relative safety and in most cases will give some 
relief of symptoms. The dosage suggested by Ge- 
schickter* is 5 mg. intramuscularly twice weekly for 
the last 2 weeks of two successive menstrual cycles 
and 5 mg. weekly thereafter, except during menses, 
if necessary. 

Testosterone is also of some value in the treat- 
ment of adenosis but should be used with care for 
the reasons previously stated. Beneficial results ob- 
tained with testosterone unfortunately are usually only 
temporary and symptoms recur. Prolactin, together 
with estrogen, has also been used in the treatment of 
adenosis but results so far are not convincing. 

Cystic Disease—This condition is characterized 
by the formation of one or more cysts in the breasts 
usually at or near the menopause. Cysts occur most 
frequently in nulliparous women, with an average age 
of about 46. The onset is often abrupt and is asso- 
ciated with some pain, soreness, or sensitivity. The 
tumors are round, smooth, tense, and freely movable. 
They vary in size and transilluminate easily. Aspira- 
tion yields a cloudy or serous fluid. Removal of the 
cysts and pathologic study should be done in all cases. 
This not only helps in ruling out malignancy, but 
also is, at present, the most positive method of reliev- 
ing the symptoms. Cases treated with estrogen and 
progesterone have evidenced no improvement. Thus, 
at the present time, endocrine therapy appears to be 
of little value in the treatment of cystic disease. 

SUMMARY 

Endocrine control of mastitis is far from satis- 
factory. In mastitis neonatorum no treatment is indi- 
cated. In chronic cystic mastitis, or mammary dys- 
plasia, endocrine therapy is used widely, but is usually 
palliative in effect. Estrogenic substance, which is used 
most often, should be administered with caution for 
it not only may aggravate the condition, but may cause 
precancerous or cancerous changes in the breasts. 
Progesterone at the present time is probably the best 
hormonal therapy for mastodynia and adenosis. Andro- 
genic substances have little value in the treatment of 
mastitis, as their effects are temporary, and the side 
effects from their use often overshadow any good 
they may do. Other hormones, such as the lactogenic 
hormone of the anterior pituitary gland and the 
gonadotropins, have all been used but with little success 
thus far. 
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THE CARDIAC MANAGEMENT OF THE 
SURGICAL PATIENT—HARRIS 


(Continued from page 536.) 


lesion on the nerve supply of the organ; and third, 
that something can be done for correction of the 
condition. 

We come now to consideration of the direct 
effects of surgery. The duties of the surgeon in lessen- 
ing the probabilities of postoperative difficulties have 
been stated previously. At times there is nothing that 
the surgeon can do to minimize the magnitude of the 
surgical procedure; major procedures bring about 
greater physiologic responses. With greater physio- 
logic responses the patient is subject to a more difficult 
convalescence. There are two things that assume pri- 
mary importance in the postoperative care: one is the 
absolute necessity for providing adequate oxygen to 
all patients with heart disease following any major 
surgical procedure. The second is avoiding a too great 
or too prolonged hypotensive state. Fortunately ade- 
quate supplies of oxygen are available and adequate 
oxygen reduces cardiac work. Reduction of cardiac 
work plus increase in arterial oxygen tension minimizes 
or prevents permanent myocardial damage by simul- 
taneously decreasing oxygen demands and increasing 
oxygen supply. 


One drug seems to stand out above others in 
maintaining adequate blood pressure. Neosynephrine 
which has a primary pressor effect with a minimum 
of cardiac effect could be valuable in the presence of 
coronary arteriosclerosis. An attempt is made to in- 
crease the coronary flow and thus the oxygen supply 
without increasing cardiac work or oxygen demand. 
Papaverine hydrochloride for this purpose is probably 
superior to aminophyllin or Coramine. 


Postoperative complications are usually not too 
great if the team of physicians has carefully carried 
out preoperative preparations and actual surgery. How- 
ever, it should always be remembered that the cardiac 
patient has a poor response to infection and is sus- 
ceptible to pulmonary embolism, infarction, and pneu- 
monia. Therefore, the postoperative routine should 
be such that these conditions are prevented. The dan- 
ger of complications in the cardiac patient is probably 
greatest during the 24 to 72 hours immediately fol- 
lowing surgery. Many of the complications can be 
avoided by deep breathing exercises, and by the anes- 
thetist administering carbon dioxide inhalations imme- 
diately following surgery to produce coughing, by 
early and frequent changes of position, and by anti- 
biotics not only used at first but supervised throughout 
the postoperative period. Again the internist, in par- 
ticular, must be most alert in maintaining a satisfactory 
postoperative and convalescent period. 


A classification of risks as outlined by the Ameri- 
can Heart Association and a summarization of the 
pitfalls one encounters when a patient with cardiac 
disease must have major surgery may prove useful. 


The American Heart Association gives a grade 
of risk based on a study of the functional capacity. 


Grade I comprises the good risks, those patients 
in whom ordinary physical activity does not cause 
undue fatigue, palpitation, dyspnea, or chest pain, 
those with well-compensated valvular heart disease 
except the syphilitic, and those with hypertensive heart 
disease with no renal involvement. 
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Grade II includes the fair risks, but the risk is 
fair only with careful medical supervision and pre- 
operative treatment. Only emergency surgery should 
be permitted in these patients until the risk is improved. 
In this group are cases of beginning ~ongestive failure 
and anginal cases. All show undue fatigue, palpitation, 
dyspnea, or chest pain on ordinary physical activity. 

In Grade III surgery is contraindicated. These 
patients show signs of cardiac insufficiency at rest. 
They cannot carry on any physical activity without 
discomfort. In this group are included patients with 
severe angina carditis, and cardiac decompensation 
with edema and severe dyspnea, and those with marked 
reduction of the myocardial reserve. 


In summarization of the pitfalls encountered when 
a patient with cardiac disease must have major sur- 
gery, I will use a quotation from a paper written 
several years ago by Dr. L. C. Chandler.® 

In the main the dangers arising from the existence of 
cardiac disease develop from 24 to 96 hours postoperatively. 
These dangers arise from the feebleness of the circulation inci- 
dent to the heart disease, which increases the tendency toward 
the development of coronary thrombosis, rapidly advancing 
myocardial weakness from lowering of coronary blood pres- 
sure, cerebral thrombosis, pulmonary stasis with increased 
susceptibility to broncho-pneumonia, anuria and uremia from 
lowered renal efficiency consequent upon a lowered general blood 
pressure, increased tendency to ileus, heightened susceptibility 
to surgical shock and lowered resistance to infection. Rarely, 
pulmonary embolism from intracardiac thrombi (formed be- 
cause of lowered velocity of the blood movement through the 
heart) may be added to this list. 


The degree of susceptibility to the foregoing complications 
will parallel, in a general way, the degree of feebleness of the 
circulation and of impaired myocardial reserve present before 
the operation. Hence the origin of the oft-repeated statement 
that if a patient with heart disease is capable of living an 
ordinary life, free from symptoms, there is no appreciable 
increase in surgical risk. This statement is not quite true 
in a few conditions. . . . It is fair to state, however, that the 
more precisely the degree of circulatory efficiency can be esti- 
mated preoperatively, the more accurately the surgical hazard 
may be prognosticated. Varied types of circulatory studies 
have been proposed which assist somewhat in this preoperative 
study of the patient. 

Because of the dependence of postoperative circulatory 
problems upon the extent to which the effectiveness of the 
circulation falls below that to which the patient is accustomed, 
the hazards are best minimized by measures which tend toward 
the maintenance of the previously existing blood pressure and 
pulse quality. 
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Current Medical Literature 


PRIMARY TUBERCULOUS PLEURAL EFFUSION IN 
OLDER AGE GROUPS 


Primary tuberculous pleural serous effusion in adults over 
40 years of age is more common than generally recognized, 
according to R. F. Robertson, M.B., reporting in the January 
19, 1952, issue of the British Medical Journal. 

In a study of 58 patients over 40 years of age admitted 
to the Royal Infirmary in Edinbyrgh between 1945 and 1949 
with serous pleural effusion, ultimate diagnoses showed 11 
cases of bronchial carcinoma, 8 of other tumors, 7 cases of 
simple inflammation, 4 of collagen disease, 2 of cardiac transu- 
date, 2 of reticulosis, 1 of pulmonary infarction, 1 of uncertain 
nature, and 20 cases of primary tuberculosis. 

Statistics show a low incidence of primary tuberculosis 
in the older age group, but Robertson believes it is artificially 
low because deaths are often wrongly attributed to malignancy 
and adult pulmonary tuberculosis where primary infection 
existed. 

He discusses the differential diagnosis of these cases. Of 
the 20 patients with primary tuberculosis, 14 had illnesses 
corresponding exactly to primary tuberculous effusion in the 
young adult—sudden onset in a previously healthy person, 
acute pleuritic pain progressing to clear serous lymphocytic 
effusion, with no radiologic evidence of lung disease, and pro- 
tracted course of fever which did not respond to antibiotics 
or chemotherapy. 


In 5 other patients the onset was more quiet and there was 
little pleural pain. The remaining patient had acute pleurisy 
and effusion without pyrexia. In only 2 of the cases were 
tubercle bacilli found in the pleural fluid. (They are difficult 
to isolate in cases in young adults.) In no case were bacilli 
found in sputum or gastric washings, and no x-ray evidence 
was seen of adult pulmonary tuberculosis after the effusion 
cleared. 

Primary tuberculosis was excluded in the other cases 
variously by radiology, by effect on the tissues of the body 
(in collagen disease and reticulosis), by autopsy (cardiac 
infarct found), and by protein analysis of the pleural effusion 
and then the plasma protein. 

The author suggests that the potential gravity of primary 
tuberculosis in the over-40 age group is not fully appreciated, 
and feels that a prolonged period of convalescence (as with 
cases occurring in children) is necessary to improve the 
prognosis. 


THE LIVER AND ESTROGEN METABOLISM 


That endocrine disturbances—particularly of estrogen 
metabolism—are often associated with liver disease is well 
known. Relief of endocrine abnormalities by treatment of liver 
disease is reported for two groups of women patients by 
Robert S. Long, M.D., and Eugene E. Simmons, M.D., in the 
December, 1951, Archives of Internal Medicine. 


Sometimes the patient with endocrine disturbance has 
clinical symptoms of liver disease; sometimes he shows only 
a past history of jaundice. Other patients have no such history 
at all. 

Experimental evidence indicates that the liver plays a 
vital role in estrogen metabolism and in maintaining balance 
of free estrogen with an inactive protein-estrogen complex. 

Present treatment of acute and chronic liver disease con- 
sists of the following program: well-regulated rest, low fat— 
high protein and carbohydrate diet, vitamin A therapy, the 
vitamin B-complex in large doses, lipotropic substances such 
as choline, crude liver extract, and whole blood transfusions 
in cases of refractory anemia. 


Two cases are presented in detail. The first describes a 
woman who had severe jaundice 4 years prior to the menarche, 
and at the time of examination (at age 27), exhibited funda- 
mental changes in secondary sex characteristics as well as very 
irregular menses. 

The second patient developed menstrual disturbances sec- 
ondary to acute and chronic fatty metamorphosis of the liver. 
She had received estrogen substances 3 or 4 months before 
first examination by the authors, and these substances may 
have precipitated the breakdown in liver compensation. Long 
and Simmons state that they never give estrogen preparations 
to women who have any history of jaundice or other liver 
impairment. 

With women who presented no evidences of liver dys- 
function but who complained of painful breasts or dysmenor- 
rhea without other cause, similar treatment was _ instituted, 
producing at least good results in every case. Treatment for 
16 cases of mastalgia varied from 2 to 14 months and that 
for 29 cases of dysmenorrhea, from 2 to 18 months. 

Four of the dysmenorrhea patients had had jaundice, and 
only 11 out of 25 married women had ever been pregnant. 
Of 4 patients with probable endometriosis, 2 became pregnant 
within a year of institution of therapy, 1 after 12 years of 
apparent sterility. 

The authors note also that since some of the B-complex 
components seem to be required for end-organ tissue utilization 
of the estrogen substances, it is difficult to know how much 
improvement in endocrine function is a result of liver function 
improvement and how much is due to improvement of physio- 
chemical processes in the end-organ tissues. 


TREATMENT OF DERMATOSES WITH TOPICAL 
APPLICATION OF PANTHENOL 


The value of pantothenic acid and its derivatives as evi- 
denced in treating a series of various dermatologic conditions 
is reported by Paul R. Kline, M.D., and Arline Caldwell, M.D., 
in the May 1, 1952, New York State Journal of Medicine. 
Various researchers have noted, in animal and human studies, 
that pantothenic acid, as a factor in the B complex, has 
marked effects on the blood level of riboflavin, and likewise 
influences the mobilization of riboflavin in the liver during 
food assimilation. Local therapy with pantothenic acid and 
its active alcohol analog, pantothenyl alcohol (panthenol) has 
produced rapid relief of symptoms and healing in conditions 
such as ulcerative and pyogenic dermatoses, noma, prolapsed 
hemorrhoids with rhagades, herpes labialis, and several types 
of vaginal disorders. 

In the present study, a group of 31 patients with skin 
conditions of various etiologies requiring epithelizatior and 
antibacterial action received applications of panthenol cream 
with excellent results in most cases. A 5 per cent and/or 
2 per cent panthenol cream (Panthoderm) was used. Prior to 
treatment, patch tests of the cream were made on normal 
skin and no evidence of sensitization was seen at that time 
or throughout the treatments. The following case reports are 
typical of the study. 

A 59-year-old man hospitalized for arteriosclerotic ulcera- 
tion of the left leg with impaired deep circulation had previ- 
ously received antibiotics, physiotherapy, and various topical 
applications which had not noticeably improved the condition. 
After the application of panthenol cream, size of the ulceration 
diminished promptly, pain subsided, and epithelization and 
granulation tissue growth proceeded rapidly. The ulcer at 
present is almost completely healed. 

A 40-year-old man with a 2 year history of recurrent 
hypostatic eczema and ulceration over the right internal 
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malleolus was hospitalized for 4 months and treated with 
topical applications of ointments, lotions, and wet dressings 
without success. One week after panthenol ointment appli- 
cations were begun, healing was noticeable, and in a short 
time the ulcer was completely healed. 

In a case of chronic dermatitis, diagnosed as an allergy 
to nylon and paraphenylenediamine, a 48-year-old woman suf- 
fered recurring attacks of an eruption covering almost the 
entire body, accompanied by severe itching. Removal of the 
allergenic materials, topical applications, x-ray therapy, and 
antihistamines afforded some relief, but itching and lichenifi- 
cation on the feet, popliteal areas, thighs, and antecubital 
regions persisted. After the application of panthenol cream 
the eruption and itching were relieved rapidly. The patient 
later suffered another attack, attributed to the green silk lining 
of a coat, and once more panthenol cream effected quick relief 
and healing. Ten months after the cream was first applied, 
the eruptions were improved and healed with the exception 
of the feet and ankles which showed diminishing lichenification. 

A 57-year-old woman had suffered eczema of the hands 
and forearms with severe crusting and oozing on the hands 
for 5 years. Tests for allergies to soap, detergents, and 
various trees and shrubs were negative. No sustained relief 
was obtained from the various lotions and ointments used. 


Application of 5 per cent panthenol ointment resulted in 
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prompt relief and clearing of the eruption. Examination 1 year 
later showed excellent sustained results. 

An 8-month-old female infant suffering recurring attacks 
of eczema of the face and limbs from the age of 2 months 
was hospitalized for treatment. Wet dressings of diluted 
aluminum acetate were used in moist areas, 5 per cent pan- 
thenol ointment on dry areas, and aluminum acetate zinc 
paste applied to the left leg as a control. Of the three prepa- 
rations used, the panthenol ointment effected the best relief 
and the eruptions on the face and arms disappeared within 
3 weeks. Redness and itching of the control area persisted 
and was more marked than in the leg treated with panthenol. 

Another 14-month-old male infant with a 9 months’ 
history of eczema was almost completely well after 2 weeks 
of panthenol ointment applications. For 1 month previous 
several other topical applications had been used unsuccessfully. 

A 24-year-old female Puerto Rican child hospitalized 
with chronic oozing dermatitis of the face, antecubital, and 
popliteal regions had suffered the condition almost since birth. 
Two weeks of panthenol ointment treatment completely healed 
the condition. 

In a case of ulceration of the scalp, in a 2%4-month-old 
premature infant, healing was complete within 3 weeks after 
applications of panthenol cream were initiated. 

A concentration of 2 per cent panthenol was found to 
be as effective as the 5 per cent concentration. 


Book Notices 


PRESCRIPTION FOR MEDICAL WRITING. By Edwin P. 
Jordan, M.D., and Willard C. Shepard. Cloth. Pp. 112, with illustra- 
tions. Price $2.50. W. B. Saunders Company, West Washington 
Square, Philadelphia, 1952. 

Today the necessity of writing confronts practically every 
practicing physician, and whether or not he is able to meet 
the necessity adequately is reflected in the impression he makes 
for himself and for his profession. To be able to write pre- 
cisely and presentably is, therefore, a very desirable skill for 
the osteopathic physician to possess. And it is a skill which 
can be acquired, albeit laboriously. Experienced and successful 
writers agree that ability to write is not a natural endowment ; 
as Jordan and Shepard state in their preface, “Good writing is 
one part inspiration and nine parts perspiration.” These two 
men are well qualified to evaluate methods of approach to 
successful medical writing and illustration—Dr. Jordan the 
former and Mr. Shepard the latter. 

Their manual is an eminently practical one; it takes up 
one by one and tells how to meet the problems of preparation 
of medical papers. Beginning with choice of subject, it presents 
in detail and in readily understandable terminology all the 
steps to be taken in the production of the paper. How to plan 
reading, take notes, compile references, and prepare an outline 
are considered in the first chapter. How to progress through 
the first draft and the first, second, and third revisions is dealt 
with in the next four chapters. Almost as important as the 
instructions about what to do are the warnings about what 
not to do. Composing the beginning and the end of the paper, 
meeting special problems, and making the index are each the 
subject of a chapter. A chapter on medical statistics and their 
handling completes Dr. Jordan’s part of the book. Mr. Shep- 
ard’s chapter on illustrations is filled with useful and authori- 
tative information. Appendices on references, abbreviations, 
proofreaders’ marks, and other useful information and a 
competent index conclude the book. 

This book makes no pretense of duplicating the informa- 
tion to be found in many excellent books on composition, 
grammar, and style. It does set down in good order and 
simple manner the results of many years’ experience in han- 
dling and producing medical manuscripts and illustrations. If 
the practicing physician will take the time to read and digest 
the instructions provided in this manual and then make a 
conscientious effort to follow them when writing, he cannot 


but improve his output. If he continues to put into practice 
what he has learned, his writings cannot but be a source of 
satisfaction to himself and to those who read them. 

This reviewer would like to see this book owned and 
used by every osteopathic student and physician. 


APPROVED LABORATORY TECHNIC. By John A. Kolmer, 
M.D., D.P.H., Sc.D., F.A.C.P., Professor of Medicine, and Director 
of the Institute of Public Health and Preventive Medicine, Temple Uni- 
versity; Formerly Professor of Pathology and Bacteriology, Graduate 
School of Medicine, University of Pennsylvania, Earle H. Spaulding, 
Ph.D., Professor of Bacteriology, Temple University School of Medi- 
cine, and Howard W. Robinson, Ph.D., Professor of Physiological 
Chemistry, Temple University School of Medicine. Ed. 5. Cloth. Pp. 
1180, with illustrations. Price $12.00. Appleton-Century-Crofts, Inc., 
35 W. 32nd St., New York 1, 1951. 

Four previous editions have earned this work a position 
of respect and authority in its field. The fifth edition, revised 
both editorially and physically, continues to warrant that 
position. 

All accepted laboratory tests are included and are pre- 
sented in step-by-step order with explanations wherever nec- 
essary. In most instances, more than one test for each purpose 
is included. Newer, more specific, less expensive, more easily 
performed procedures have replaced older methods, but only 
if they have been proved advantageous. 

One of the more important additions to this volume is the 
information on blood grouping and blood typing. Emphasis 
on careful determination of Rh factor and the presence of Rh 
antibodies comes at a time when the use of whole blood is 
widespread. The occurrence of anaphylactic shock or hyper- 
sensitivity reactions during or shortly after transfusion should 
and can be reduced by the use of the procedures and instruc- 
tions presented by the text. There is little or no excuse for 
careless or incomplete cross matching. 

Since many serious diseases can be prevented or controlled 
by early and accurate diagnosis, improvements in laboratory 
technic are to be desired as diagnostic aids. Fully aware that 
“no laboratory examination can be better than the thoroughness 
with which it is conducted,” this edition of “Approved Lab- 
oratory Technic” is designed to perfect the skills which will 
facilitate accurate diagnosis and treatment. 
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FRACTURES AND JOINT INJURIES. By Sir Reginald Watson- 
Jones, B.Sc., M.Ch. Orth., F.R.C.S., F.R.A.C.S. (Hon.), F.A.C.S. (Hon.), 
Orthopaedic Surgeon to His Majesty the King; Director of Orthopaedic 
and Accident Service, The London Hospital; Senior Surgeon to the 
Robert Jones and Agnes Hunt Orthopaedic Hospital; Civilian Con- 
sultant in Orthopaedic Surgery to the Royal Air Force. President of 
the British Orthopaedic Association, British Editor of the Journal of 
Bone and Joint Surgery; Member of Council of the Royal College of 
Surgeons of England; Chairman of the Joint Committee for Post- 
graduate Orthopaedic Education; Chairman of the Committe of Manage- 
ment, Institute of Basic Sciences of the University of London and the 
Royal College of Surgeons of England; Chairman of Medical Com- 
mittee of the National Advisory Council for Resettlement of the Disabled. 
Honorary Member of the American Orthopaedic Association, American 
Academy of Orthopaedic Surgeons, Canadian Medical Association, Aus- 
tralian Orthopaedic Association, New Zealand Orthopaedic Association, 
East African Association of Surgeons, Société Francais d’Orthopédie 
et Traumatologie, Société Belge d’Orthopaedie et de Chirurgie de 
l’Appareil Moteur, Societa Italiana “di Ortopedia e Traumatologia, 
Sociedad Latino-Americana de Ortopedia y Traumatologia, Brazil, and 
the Society of Orthopaedic Surgery of Brazil. Formerly Arthur Sims 
Commonwealth Travelling Professor of Surgery; Hunterian Professor, 
Royal College of Surgeons of England; Honorary Orthopaedic Surgeon, 
Liverpool Royal Infirmary; Lecturer in Orthopaedic Surgery and 
Orthopaedic Pathology, University of Liverpool; Honorary Lecturer in 
War Surgery, British Postgraduate Medical School, London. Vol. I, 
Ed. 4. Cloth. Pp. 443, with illustrations. Price per set $22.00. The 
Williams & Wilkins Company, Mt. Royal and Guilford Aves., Baltimore 
2, 1952. 


Based upon the thesis that “non-union of fractures is 
due to the failure of surgeons much more than to the failure 
of osteoblasts,” this author has revised his authoritative volume 
on fractures and joint injuries. Early he points out that 
union of a fracture depends on four things: (1) adequate 
immobilization, that is, immobilization of the joint above and 
the joint below the break, (2) uninterrupted immobilization, 
even while a cast is being changed, (3) immobilization for 
an adequate period, not a period determined by convention 
but by individual necessity, and (4) immobilization until union 
is sound, not just until it is partially complete. 

Fourteen chapters in Part I, “Principles of Fracture 
Treatment,” cover more than adequately all factors involved 
in the treatment of fractures, dislocations, et cetera due to 
trauma. Fatigue or stress, birth, and pathologic fractures 
are dealt with in Part II. There are many excellent illus- 
trations (x-ray) and color plates throughout the text and 
many of particular interest in Chapter VIII, “Clinical and 
Radiographic Diagnosis.” These are presented in pairs; one 
of the original fracture and the other taken after healing 
and use have determined the success of the treatment. Each 
of the latter is covered by a flap which bears an abstract 
of the treatment given and questions involved therein. Upon 
lifting the flap, the reader sees the results and reads the 
answers to the questions. 

Masterfully written, this volume is easily studied and 
comprehended. An exhaustive index adds to its value as a 
teaching text. 


POST-GRADUATE LECTURES ON ORTHOPEDIC DIAGNOSIS 
AND INDICATIONS. By Arthur Steindler, M.D., F.A.C.S., Professor 
of Orthopedic Surgery, State University of Iowa, Iowa City, Iowa. 
Vol. III. Cloth. Pp. 281, with illustrations. Price $8.75. Charles C 
Thomas, Publisher, 301 E. Lawrence Ave., Springfield, Ill, 1952. 

This text is the third in a series of four volumes of 
postgraduate lectures by an authority in the field of orthopedic 
surgery. The book is divided into two sections, dealing with 
tuberculosis of the skeletal system in the first 164 pages and 
with osteomyelitis for the remainder of the total 266 pages of 
text. The first section is divided into six lectures in which 
Lecture I supplies the broad background necessary to an 
appreciation of the specific problems of skeletal tuberculosis. 
The first sentence is the key to the understanding of this age 
old malady of man: “Tuberculosis is a general disease, and 
skeletal tuberculosis is merely one of its local manifestations.” 
Following the establishment of this fundamental basis is a 
series of lectures dealing with skeletal tuberculosis in the 
specific locations where it is found. 

‘The second section sets up by a similar method of orienta- 
tion the foundation knowledge of the pathogenesis and pa- 
thology of osteomyelitis, which is defined as “a generic term 
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meaning inflammation of the bone produced by pathogenic 
organisms.” This type of infection arises as a result of the 
implantation of some one of the commonly known pathogenic 
organisms into the bone marrow. The remaining chapters, as 
in the first section, deal with osteomyelitis as found in its 
characteristic locations. 

The one outstanding characteristic of these books as 
they have appeared thus far is their remarkable teachability. 
Written by an outstanding specialist in a field for specialists 
the material is so interestingly and lucidly presented that 
it would be difficult for any physician to lay it aside. To this 
reviewer it is a model of excellence in medical writing. Mem- 
bers of the Osteopathic Academy of Orthopedics will want 
the text to read in its entirety and for their reference library. 
Osteopathic physicians generally will appreciate the excellence 
of the text but will not find it of as great practical value 
to them as the two earlier volumes. 

Bearing the imprint of Charles C. Thomas Publisher it 
maintains the highest degree of excellence in the art of 
bookmaking. 


NUTRITION AND CLIMATIC STRESS With Particular Refer- 
ence to Man. By H. H. Mitchell, Professor of Animal Nutrition, 
University of Illinois, and Marjorie Edman, Research Assistant in 
Animal Nutrition in Charge of Literature Survey, University of Illinois. 
Cloth. Pp. 234, with illustrations. Price $6.75. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1951. 


Although man tears down himself and his civilization by 
war, certain of its by-products contribute in new ways to his 
development. This monograph grew directly out of World 
War II. The military needed to know the effect of different 
climates with their stresses upon the nutrition of the armed 
personnel. Out of this practical need and its satisfaction has 
come a mass of basic information that has resulted in an 
appreciation of the larger problem of the impact of climate 
upon animal physiology. The book itself is the product of 
the, knowledge of many individuals and many agencies. 

A brief introduction postulates the effect of climatic 
factors upon body physiology which in turn demands different 
nutrient requirements as the environmental conditions vary. 
There follows in Chapter II a study of the effects of cold 
upon dietary needs and in turn the effect of diet upon tolerance 
to cold. The same approach is made to a study of the hot 
environment. In the case of both heat and cold, experiments 
and observation on human subjects are cited. The environ- 
mental effects of altitude are studied in the same way. A 
final chapter deals with practical considerations of the experi- 
mental and observational findings reported, together with 
recommendations for future investigations suggested by these 
studies, for the conclusions drawn here mark only a beginning 
of knowledge of the quantitative effects of climatic factors 
on the nutritive requirements of man. In the sense of being of 
practical value to the physician the volume is of no worth. 
To the student of the effects of environment upon man it is a 
fundamental text in a field which is growing in importance, as 
modern man sweeps away the remaining barriers to the uni- 
versal distribution of his species. Herein is reported a frontier 
of man’s knowledge of nutrition. There is a very full citation 
of the literature of the subject. 


MEDICAL MILESTONES. By Henry J. L. Marriott, M.D. 
Cloth. Pp. 293. Price $3.50. The Williams & Wilkins Company, Mt. 
Royal and Guilford Aves., Baltimore 2, 1951. 


This is an example of medical writing for the laity done 
in the most acceptable manner—accurate, informative, but with 
the necessary conservatism so often absent in accounts prepared 
for the nonmedical public. The story of the dramatic results 
of the early molds is told in full—the author was resident 
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medical officer to Sir Alexander Fleming—with additional 
details on streptomycin, chloromycetin, aureomycin, and baci- 
tracin. All of the medical developments referred to in the 
public press, on the radio, or in the popular magazines are 
discussed at some length, so that the lay reader will find 
himself prepared to understand the news stories constantly 
appearing about new medicines, treatments, and operations. 
The volume is recommended for the doctor’s patient with 
more than a usual amount of interest in the medical world. 


DIABETES CONTROL. By Edward L. Bortz, M.D., Chief of 
Medical Service B, The Lankenau Hospital; Associate Professor of 
Medicine, Graduate School of Medicine, University of Pennsylvania, 
Philadelphia. Former President of the American Medical Association. 
Cloth. Pp. 264, with illustrations. Price $3.50. Lea & Febiger, Wash- 
ington Square, Philadelphia 6, 1951. 

Current estimates that approximately 3 per cent of our 
population will become diabetic, increase the need for an 
accurate, well-written explanation of diabetes. Many of the 
authors of works published thus far have seemingly been 
writing for a lay group of low intellect. Their descriptions 
of the disease, its symptoms, and its control have been vague 
and anything but straightforward. Dr. Bortz has, however, 
written “an encouraging guide for diabetic patients” in a 
manner worthy of his reputation and worthy of intelligent 
reading. 

The text is easily read and enjoyed. All the facts are 
included. Technical terms are used with clarity and the style 
is direct. Chapters 3 to 6 give valid discussions of the disease 
itself, its causes, its symptoms and diagnosis, and its treatment. 
Additional chapters take up various situations which must be 
considered seriously by diabetics in the light of their particular 
condition. Of these, “Surgery and Diabetes” is a good ex- 
ample. The author points out that because of increased sugar 
present in his system, the diabetic is more prone to infection; 
he must return as quickly as possible to normal activity 
after surgery in order to maintain good circulation; and he is 
more apt to develop gangrene upon infection or poor circulation 
than is the nondiabetic patient. 


This book is well written and consequently may be read 
with interest and full comprehension. Because of its techni- 
cal and literary excellence it is good reading for the non- 
diabetic individual and instructive reading for the diabetic 
patient. 


HUMAN PHYSIOLOGY. By Bernardo A. Houssay, M.D., Pro- 
fessor of Physiology; Director of the Institute of Biology and Experi- 
mental Medicine, Buenos Aires, Argentina, and Associates. Translated 
by Juan T. Lewis, M.D., and Olive T. Lewis, Foreword by Herbert 
M. Evans, M.D. Ed. I. Cloth. Pp. 1118, with illustrations. Price 
$14.00. McGraw-Hill Book Company, 330 W. 42nd St., New York 18, 
1951. 

Winner of the Nobel Prize in Medicine in 1947 for his 
experimental work on the pituitary hormone and of eighty-six 
other international citations, Dr. Houssay is well qualified to 
prepare a teaching text. His collaborators also possess out- 
standing qualifications. 

The volume is well organized and easily read. Dr. Houssay 
and collaborators have adhered strictly to their concept that 
in preparation for the finer details of medicine and surgery, 
the student must learn first the basic principles of physiology. 
They have presented these principles in the light of better 
understanding gained from the study of organisms lower and 
less complicated than the human body; with pleasure one 
notes that they have refained from including vast amounts 
of experimental data in a book to be used by students. 

In comparison with other physiology texts currently in 
use by medical students, this work is infinitely more clear and 
straightforward. Added to the world-wide reputation of 
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its principal author, the fact that the book has been translated 
from the original Spanish into French and Portuguese as well 
as English attests its value as a text for the beginning medical 
student. 


CARDIAC EMERGENCIES AND HEART FAILURE Prevention 
and Treatment. By Arthur M. Master, M.D., Cardiologist, Mount Sinai 
Hospital, New York, N. Y., Marvin Moser, M.D., ist Lt. USAF 
(MC) Walter Reed Army Hospital, Washington, D. C., Former Fellow, 
Cardiology, Mount Sinai Hospital, New York, N. Y., and Harry L. 
Jaffe, M.D., Adjunct Physician, Cardiology, Mount Sinai Hospital, 
New York, N. Y. Cloth. Pp. 159, with illustrations. Price $3.00. 
Lea & Febiger, Washington Square, Philadelphia, 1952. 


Diagnosis and treatment of coronary emergencies are very 
well outlined in this monograph. Chapters on arrhythmias, 
acute pulmonary edema and congestive heart failure, and 
angina pectoris, coronary insufficiency, and coronary occlusion 
are well organized and complete in so far as diagnosis and 
treatment are concerned. No attempt is made by the authors 
to discuss radiology or electrocardiography except as they 
relate to diagnostic procedures. The same is true of cardiac 
physiology and pathology. This is not intended to be a text- 
book, but a manual of treatment to be used by the general 
practitioner. 

Brief discussions of etiology are sound and are followed 
by descriptions of symptoms and illustrative case histories. 
Criteria for diagnosis are listed’ and preferred treatment out- 
lined. The latter includes dosage and mode of administration 
of drugs as well as the regimen indicated. 

After reading this book the tables included in almost 
every chapter will facilitate quick reference to symptoms and 
treatment of all cardiac emergencies discussed. Table I, 
“Differential Diagnosis and Treatment of Paroxysmal Tachy- 
cardia,” divides arrhythmias into five types and explains each 
in columns according to onset, other diseases present, signs 
and symptoms, electrocardiogram, treatment, and prognosis. 

Any physician will find this book valuable in his efforts 
to prevent, to diagnose, or to treat the “acute heart.” 


CLINICAL AND ROENTGENOLOGICAL INTERPRETATION 
IN THE LOWER EXTREMITIES. By Irving Yale, D.S.C., F.A.C.R., 
Fellow, American Society of Chiropodical Roentgenology; Past Presi- 
dent, Connecticut Chiropody Society; Past President, American Society 
Chiropodical Roentgenology; Formerly Director, Chiropody Clinic, 
Metabolic Division, Grace-New Haven Community Hospital, Grace 
Unit; Formerly Lecturer in Roentgenological Research, Long Island 
University College of Podiatry; Guest Lecturer, Illinois College of 
Chiropody and Foot Surgery; Scientific Chairman, Connecticut Chi- 
ropody Society; Member of Connecticut Board of Examiners in 
Chiropody. Cloth. Pp. 407, with illustrations. Price $15.00. Chiropody 
Literature, 88 Main St., Ansonia, Conn., 1952. 


This text was written by a man high in the field of 
chiropody and apparently well qualified for his task by both 
training and experience. As has been true of old school medi- 
cine, chiropody grew out of medicine’s neglect of a phase of 
health most practical in nature or of the practicing physician's 
refusal to treat painful feet or to acquire the knowledge of 
how to treat them. The demand for relief of functional 
foot ailments as well as for greater skill in the care of 
actual foot pathology gave rise to this branch of medical care. 
At first the chiropodist had little training in the basic sciences 
of medicine, but today he has become a well prepared and 
well informed person. However, the appearance of qualified 
literature in this field would be of practical value to those 
who care for disease of the feet had to wait for chiropody 
to raise its standards to the degree that its practitioners 


were informed and capable of writing. But this bock belongs ==> 


to the body of qualified medical literature and it can so stand. 
As such it should be of great value to the chirepodist and of 
interest and practical use to the osteopathic or old-school 
physicians who may be concerned with foot maladies. 

The text is illustrated by pertinent x-ray films which 
unfortunately are reproduced largely in the positive. The cuts 


‘are of good quality and illustrative of the conditions they 
portray. The book is well bound and is excellently printed 
on good paper. There is a set of references to the general 
medical literature of the foot as well as to the periodical 
literature of chiropody. 


ESSENTIALS OF HISTOLOGY. By Margaret M. Hoskins, 
Ph.D., and Gerrit Bevelander, Ph.D., New York University. Ed. 2. 
Cloth. Pp. 240, with illustrations. Price $4.00. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1952. 


Based on the five elementary tissues of the body, brief 
descriptions of the more complicated organs and body systems 
are given. Brevity of explanation, however, has been gained 
at the expense of completeness and accuracy. 


This book, although used by undergraduate students. 
suffers greatly from its lack of information; it presents only 
the general principles and aspects of histology. If it is to 
be worth while, the study of microscopic specimens is of 
necessity detailed. Complicated descriptions of each item under 
consideration are not necessary, but all pertinent information 
must be presented to the student if he is to be well versed. 
“Essentials of Histology” leaves far too many details to be 
be filled in by an instructor or through supplementary reading. 

Even though many illustrations and diagrams are included, 
these too have been condensed and simplified to a point of 
giving only a schematic impression of actual structures. The 
two color plates are the only ones which simulate accurately 
what is seen microscopically. 

Not a wise ckoice as a text, this book does, however, 
serve well as a review manual. 


THE MERCK INDEX. Ed. 6. Cloth. Pp. 1167, with illustrations. 
Prices are $7.50 for the regular edition and $8.00 for the thumb-index 
edition. Merck & Co., Rahway, N. J., 1952. 


One hundred and seven pages thicker than the last edition, 
this volume contains vast amounts of data for the physician, 
chemist, or pharmacist. 

Rearranged and rewritten in part, developments of the 
past 10 years are now included. Tables of radioactive isotopes, 

their use in medical therapy and diagnosis, and four place 
log tables have been added. A new section on first aid in 
poisoning lists several hundred substances by trade name and 


chemical nature along with preferred antedote and method | 


of treatment. 

Over 1,000 pages present by trade name and by chemical 
content drugs, preparations, and elements which may be com- 
pounded and/or purchased. References to the literature are 
included as before in this section, but the separate list of 
technical publications has been omitted. 


A veritable gold mine of formulae and definitions, this 
index is a must for every technical library as well as hospital 
and commercial pharmacies. 


METHODS IN MEDICINE. The Manual of the Medical Service 
of George Dock, M.D., Sc.D., Formerly Professor of Medicine, Wash- 
ington University School of Medicine; Formerly Physician-in-Chief, 
Robert A. Barnes Hospital, St. Louis. By George R. Herrmann, M.D., 
Ph.D., Professor of Medicine, University of Texas Medical Branch at 
Galveston; Director of the Cardiovascular Service and Heart Station, 
University of Texas Hospitals. Consultant in Medicine to the Surgeon 
General, U. S. Army; Consultant in Vascular Diseases to the Marine 
Hospital, U.S.P.H.S. Ed. 2, completely revised. Cloth. Pp. 488. 
Price $7.50. The C. V. Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1950, 


The second edition of this manual has been issued in 
honor of the ninetieth birthday of Dr. George Dock, who 
authored the original edition, 26 years earlier. Revised and 
enlarged with the addition of a quarter of a century of 
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advances in methodology, it remains a practical ward or bed- 
side guide for the investigation and interpretation of the 
common and some of the rarer disease conditions. 

The five main divisions are: Methods of Routine Case 
Study, Clinical Laboratory Procedures and Tests, Methods 
of Clinical Investigation, Therapeutic Methods, and Dietetic 
Methods. 

Especially deserving of mention is the section on Dietetic 
Methods, which offers extensive and detailed dietary require- 
ments recommended in treatment of the various disorders 
described in the book. Also worthwhile are the Clinical 
Laboratory Methods, most of which are the simpler routines 
easily performed in a small office or clinical laboratory with 
limited equipment, yet specific enough to yield reliable results, 

General practitioners, interns, and residents alike will 
find herein ‘methods tried and proved satisfactory in solving 
the more frequently encountered diagnostic and therapeutic 
problems. 


SPEECHES MADE EASY. By Ben Solomon, Editor of Youth 
Leaders Digest, teacher and special lecturer at New York University 
and Springfield College. Paper. Pp. 39. Price $1.00. Youth Service, 
Inc., Putnam Valley, N. Y 


Written by a specialist in youth leadership and intended 
for use in that field, this booklet presents three practical 
pointers to anyone called upon to address a group. Solomon 
calls them the three ups: stand up, speak up, and shut up. 
The first refers to the speaker’s posture—it should lend him 
dignity and authority, not the appearance of a slouch. The 
second suggests that the speaker should be certain that his 
voice is loud and clear enough to be heard at the rear as 
well as the front of the audience. The third, and most import- 
ant, advises a concise and deliberate conclusion—the speaker 
should not hem and haw at the finish of his address. 

The anecdotes on youth work and quotable quotes are 
mostly old ones but certainly usable whenever they will clarify 
or illustrate the speaker’s point. 


THE (OLD) FARMER’S ALMANACK. Calculated on a New and 
Improved Plan For the Year of Our Lord 1952. Established in 1792 
by Robert B. Thomas. Yankee Inc., Dublin, N. H., 1952. 


This is a belated but due recognition of a friend, now 
160 years old. It came into the homes of some of our ancestors 
first in 1792, with the identical title page and calendar format— 
the same yellow cover since 1853. With the old type of family 
Bible now replaced by newer formats, the Almanack is almost 
the only recognizable feature left over from the homes of 
our grandparents. It and the little black bag of the doctor 
were welcome visitors, and still are. If you did not get your 
1952 edition and it is too late for you to find one, put it down 
for a 1953 must at any American News Company dealer, or 
send 25 cents direct to the publisher. As John Burroughs said 
of the robins, it returns always looking the same, which gives 
to them and to it a quality of immortality! 


COLLEGE POSITION OPEN 


Applications are invited for the position of Instructor in 
Pharmacology at the Kirksville College of Osteopathy and 
Surgery. The position offers unusual opportunity for an osteo- 
pathic graduate to obtain research and teaching experience in 
pharmacology and experimental surgery, and to participate in 


‘extensive research on electrolyte and fluid balance in experi- 


mental and clinical edema and related renal and cardiovascular 
diseases. 

Please state details of training, laboratory experience, 
and salary requirements in the first letter addressed to Samuel 
A. Corson, Ph.D., Department of Pharmacology, Kirksville 
College of Osteopathy and Surgery, Kirksville, Missouri. 
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Conventions and 
Meetings 
Announcements 


Academy of Applied Osteopathy, annual 
meeting, Atlantic City, July 18, 19. mr re) 

American College of Osteopathic Intern- \ ; 
ists, annual meeting, Hotel Huntington, 
Pasadena, Calif., October 14-18. Pro- 
gram Chairman, Neil R. Kitchen, , 
Highland Park, Mich. . 

American College of Osteopathic Sur- 
geons, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, Warren G. Bradford, 
Dayton, Ohio. 

American Osteopathic College of Radi- 
ology, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, J. Armande Porias, 
Newark, N. J. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Neil House, Co- 
lumbus, Ohio, October 26-30. 

American Society of Osteopathic Anes- 
thesiologists, annual meeting, Neil 
House, Columbus, Ohio, October 26-30. 

Canada, annual meeting, Fort Garry Ho- 
tel, Winnipeg, Manitoba, August 18-20. 
Program Chairman, Frederick H. 


In Para-Nasal Infection 
ARGYROL provides 


Broad Spectrum Bacterio- 
stasis - Detergent and 
Demulcent Properties - 
Compatability with 
Systemic Antibiotics 

In the treatment of para-nasal 
infection, local therapy remains of 
paramount importance. Inadequate 


drainage from closed spaces makes local 
therapy a necessary component of 


Deeks, Winnipeg. 

Hawaii, annual meeting, October 9-11. 
Program Chairman, C. W. Wyman, 
Honolulu. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 24, 25. Program 
Chairman, Martha Garnett, Louisville. 

Michigan, annual meeting, Grand Rapids, 
September 29-October 2. Program 
Chairman, William R. Kerr, Romeo. 

Missouri, annual meeting, Governor Ho- 
tel, Jefferson City, October 6-8. Pro- 
gram Chairman, Clifford L. Steidley, 
St. Joseph. 

New York, annual meeting, Hotel Pow- 
ers, Rochester, October 10, 11. Pro- 
gram Chairman, Hewett W. Strever, 
Rochester. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25, Program Chairman, Elizabeth E. 
Smith, Asheville. 

Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 5-7. 
Program Chairman, Melvin A. Kiesel, 
Hinton. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Neil House, Columbus, Ohio, Oc- 
tober 30 through November 1. Program 
Chairman, Charles A. Blind, Los An- 
geles. 

Osteopathic Cranial Association, annual 
meeting, Atlantic City, July 19, 20. 
Pennsylvania, annual meeting, Penn 
Harris Hotel, Harrisburg, September 

26-28. 

Tennessee, annual meeting, New South- 
ern Hotel, Jackson, October 13-15. 

Vermont, annual meeting, October 1, 2. 
Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 


successful treatment. The bacteriostatic 
and physical properties of ARGYROL 


help overcome infection, promote 
drainage and pro- 
vide decongestion 
without rebound. 


For these maximum 
benefits of ARGYROL 
be sure to prescribe 
the Original Package 


Cc. BARNES 
ARGYROL is a registered 


The ARGYROL Technique 

1. The nasal meatus . 
percent ARGYROL instilla- 
tions through the nasolacri- 
mal duct. 

2. The nasal passages . . . with 
10 per cent ARGYROL so- 
lution in drops. 

3. The nasal cavities . . . with 
10 per cent ARGYROL by 
nasa] tamponage. 

Decongestion and Relief without Rebound 
Decongestion without Dysfunction 
—the medication of choice in treating pora-nasal infection 


Its Three-Fold Effect 

1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


. by 20 


2. Definitely becteriostatic, 
yet non-toxic to tissue. 


3. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature’s own first line 
of defense. 


Made only by the 
COMPANY, NEW BRUNSWICK, WN. 3. 
trademark 


. the property of A. C. Barnes Company 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 
The program of the annual convention 
in Phoenix on May 16-18 was to in- 
clude: “Diagnosis and Treatment of En- 
docrine Dysfunctions” and “Diagnosis 
and Treatment of Endometriosis,” Aron 
L. Douglas; “Erythroblastosis Fetalis 
and Exchange Transfusion” and “Ne- 
phrotic Syndrome in Children and Newer 
Methods of Treatment,” James M. Wat- 
son, both of Los Angeles; “Pediatric 
Roentgen, Diagnosis,” John Poehner, 
Tucson; “Osteopathic Technic,” Thomas 
F. Schooley, Phoenix; and “Psycho- 
somatic Medicine” and “Psychotherapy 
in the General Practice of Osteopathy,” 

Thomas J. Meyers, Pasadena, Calif. 


State Society Auxiliary 

A meeting was planned to coincide 
with the state convention in Phoenix on 
May 16-18. 

Maricopa County 

The officers and one trustee were re- 
ported in the April JouRNAL. 

Additional trustees are: C. A. Tedrick, 
Phoenix, and Geoffrey T. Lawrence, 
Tolléson. 


Committee chairmen are: Membership, 
Russell Peterson; ethics and convention 
arrangements, Sherman W. Meyer; hos- 
pitals and clinics, Richard O. McGill; 
convention program, Dwight A. Stiles; 
legislation and industrial and _institu- 
tional service, L. A. Nowlin; public 
health and public relations, J. R. Forbes, 
all of Phoenix; and vocational guidance, 
Leonard Staff, Jr., Tempe. 
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For the busy doctor’s office... 


maximum blood- 
pressure service in your 
office, use the Standby 


Model Baumanometer. It serves equally well 
at your desk, examining table, chair — any- 
where. No matter where you use the Standby 
you will find it easy to read, for the Exactilt 
scale is permanently fixed at the exact angle 
for maximum reading efficiency. 

Busy doctors who have “discovered” the 
Standby find it indispensable. We invite you 
to try it for yourself —in your particular rou- 
tine. Your surgical instrument dealer will 
be pleased to send you a Standby Model 
Baumanometer for a free trial. 


Accurate 


Practical 
Modern 


Lifetim 


STANDARD FOR BLOODPRESSURE 


'W. A. BAUM CO., INC., Copiague, L.I., N. Y. 


SINCE 1916 ORIGINATOR AND MAKER OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


ARKANSAS 
State Society 
The program which was to be pre- 
sented at the annual convention in Little 
Rock on May 23, 24, included the fol- 
lowing: “Acute Abdominal and Chest 
Pains,” “Diagnosis and Treatment of 
Poliomyelitis,’ “Angina Pectoris and 
Cardiac Conditions,” and “Diagnosis and 
Treatment of Unrecognized Stroke,” 
Clayton H. Morgan, Kansas City, Mo.; 
and an address by each of the following ; 
Eugene M. Sparling, Hot Springs Na- 
tional Park, Chester C. Chapin, and 
George B. Bean, both of Little Rock. 


CALIFORNIA 
Monterey Peninsula 


Myron M. Homnick, Oakland, dis- 


cussed infant feeding problems at the 
April 2 meeting at Loma Linda. 


Pomona Valley 
“Modern Management of Thyroid Dis- 
turbances” was the topic announced for 
discussion by L. W. Mann at the April 
17 meeting. 
Tulare County 
The officers are: President, W. L. 
Nichols, Exeter; president-elect, John R. 
Eckert, Visalia; and secretary-treasurer, 
Derrell S. Clark (re-elected), Lindsay. 


COLORADO 

State Society 
The officers are: President, Percy E. 
Townsley, Colorado Springs; vice presi- 
dent, Harry D. Taylor; and secretary- 
treasurer, C. R. Starks, both of Denver. 


State Society Auxiliary 

The officers are: President, Mrs. Guy 
F. Dunn, Denver; president-elect, Mrs, 
Wi'liam H. Hayes, Colorado Springs; 
vice president, Mrs. Harold J. Ollhoff, 
Sterling; treasurer, Mrs. C. H. Guthrie, 
Denver; and secretaries, Mrs. M. M. 
Vick, Loveland, and Mrs. P. E. Noff- 
singer, Denver. 


DELAWARE 
State Society 
The officers are: President, George F. 
Nason, Jr.; vice president, John C. 
Bradford, (re-elected); secretary, Ar- 
thur J. McKelvie (re-elected); and 
treasurer, J. Ford Donohue. All of the 
officers are from Wilmington. 


FLORIDA 
State Society 

Speakers at the annual convention in 
Panama City on May 15-17, as an- 
nounced in advance, included the follow- 
ing: Donald V. Hampton, Cleveland; 
Paul E. Kimberly, Des Moines, Iowa; 
Wesley M. Barrett, Jr., Los Angeles; 
Percy H. Woodall, Birmingham, Ala.; 
Joseph R. Leary, Miami; and Ernest B. 
Decker and John S. Hull, both of Day- 
tona Beach. 

District 5 

The officers are: President, Warren B. 
Mulhollan, Clearwater; vice president, 
Frederick R. Mahagan, Gulfport; and 
secretary-treasurer, Ray C. Wunderlich 
(re-elected), St. Petersburg. : 

The district trustees are: Orren J. 
Lawrence, Joseph J. Locke, and J. B. 
Cahill, all of St. Petersburg. 

State trustees are: George S. Roth- 
meyer, St. Petersburg, and Hugh T. 
Kirkpatrick, Pass-a-Grille Beach. 

Committee chairmen are: Membership, 
Margaret H. Raffa; legislation, Dom- 
inic Raffa, both of Tampa; ethics, 
George D. Noeling; hospitals, Eugene 
R. Keig; statistics, Frank C. Nelson; 
convention program, Charles H. Jen- 
nings; convention arrangements, Dr. 
Rothmeyer; vocational guidance, Basil 
F. Martin, all of St. Petersburg; clinics, 
Luther E. Rockhold, Largo; public 
health, Dr. Kirkpatrick; industrial and 
institutional service, Wardell E. Stan- 
field, Dade City; and public relations, 
George C. Karlton, Clearwater. 


District 6 

The officers are: President, James H. 
Rambo, Jr., West Palm Beach; vice 
president, Benjamin Riles, Ft. Lauder- 
dale; and secretary-treasurer, William L. 
Maxfield, Boca Raton. 

The trustees are: D. A. Musselman, 
Ft. Lauderdale, and M. L. Garrett, Lake 
Worth. 


District 8 
The officers are: President, Morton 
Terry; first vice president, B. Boyce 
Swartz, both of Miami; secretary, 


George E. Jackson, Jr., Opa Locka; and 
treasurer, Frances Ranagan, Coral 
Gables. 

The trustees are: Aaron H. Shifrin, 
Helen V. Landes, Nancy Meek Hain, 
and Harry N. Kerr, all of Miami. 

State trustees are: Eugene’ Edelman 
and Edward Loest, both of Miami. 
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GEORGIA 

State Society 


The officers are: President, Rolla H. 
Brown, Columbus; vice president, A. F. 
Butterfield, Tifton; secretary, Kenneth 
H. Wiley, Atlanta; and treasurer, C. A. 
Means, Marietta. 

The trustees are: Lucien L. Trimble, 
Moultrie, Walter L. Jones, Rome, and 
Joseph L. McCrary, Jesup. 

Committee chairmen are: Special mem- 
bership effort, Ruth McNeff Glass; ad- 
visory, Walter B. Elliott, Sr.; Osteo- 
pathic Progress Fund, Fred R. Lovell; 
hospitals, Matt W. Henderson; civil 
defense, Walter B. Elliott, Jr., all of 
Atlanta; editor of Bulletin, Elizabeth 
Holmes, Dublin; program and conven- 
tion, Grover C. Jones; entertainment, 
Albert A. Jelks; publicity, Frank F. 
Jones, all of Macon; graduate location, 
Dr. Trimble; exhibits, Dr. McCrary; 
ethics and censorship, Walter L. Jones; 
and progressive fund, Hassie H. Trim- 
ble, Moultrie. 


IDAHO 
State Society 
Plans for the annual convention in 
Boise on May 23-26 included Wallace M. 
Pearson, Kirksville, Mo. as guest 
speaker. 


ILLINOIS 
State Society 
The officers are: President, Lloyd R. 
Wood, Oregon; president-elect, Joseph 
K. Swain, Sterling; vice president, 
Roberta E. Mies, Pontiac; secretary- 
treasurer, Walter C. Eldrett (re-elected) ; 
and executive secretary, Mr. Douglas 
Durkin (re-elected), both of Chicago. 
The trustees are: Charles E. Gaddie, 
Wesley B. Larsen, William C. McCarty, 
Jesse G. Wagenseller, all of Chicago, 
Floriene A. Mauer, Evanston, Stanley J. 
Adamson, Rockford, Wilmer N. Stien- 
barger, Augusta, Sam W. Axtell, Lex- 
ington, Philip R. Green, Arcola, Joyce 
Grearson, Springfield, Dale E. Craig, 
Joliet, and John J. Wood, Centralia. 
First District 
Scheduled to speak at the May 14 
meeting in Chicago was Thomas P. 
Nichols, Oak Park. His subject was 
“Anatomy of the Foot and Diagnosis of 
Common Foot Disorders.” 


INDIANA 
State Society 

The officers elected at the meeting in 
Wabash, May 4-6, are: President, Al- 
bert F. Kull, South Bend; first vice 
president, Dale G. Treadwell, Auburn; 
second vice president, L. A. Marohn, 
Elkhart; secretary, F. A. Turfler, Jr., 
South Bend; and treasurer, H. Dearing 
Wolf (re-elected), Indianapolis. 

The trustees are: James H. McCor- 
mick, Elkhart, C. Allen Brink, Prince- 
ton, P. J. MacGregor, Jr., South Bend, 
Hermann E. Rinne, Indianapolis, J. Wes- 
ley Elbert, Petersburg, and James A. 
Dillon, Noblesville. 

Mr. E. W. Sherwood, Indianapolis, 
has been re-elected to serve as executive 
secretary. 

State Society Auxiliary 
The officers are: President, Mrs. Al- 


CALMITOL 


155 E. 44th St., New York 17, N.Y. 
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bert F. Kull, South Bend ; president-elect, 
Mrs. James H. McCormick, Elkhart; 
vice president, Mrs. Hermann E. Rinne, 
Indianapolis; secretary-treasurer, Mrs. 
J. Wesley Elbert, Petersburg; and cor- 


responding secretary, Mrs. Paul B. 
Blakeslee, Indianapolis. 
The annual meeting was held in 


Wabash on May 4-6 in conjunction with 
the state convention. 
First District 
The officers are: President, Randall 
Bass, Indianapolis; vice president, James 
A.’ Dillon, Noblesville; and secretary- 
treasurer, Nadine B. Fisher, Indianapolis. 
Dr. Fisher will also serve as chair- 
man of the nominating committee. 
IOWA 
State Society 
The officers elected at the annual meet- 


ing in Des Moines, May 19, 20, are: 
President: Donald C. Giehm, Sioux 
City; vice president, John Q. A. Mat- 
tern; and _ secretary-treasurer, Mr. 
Dwight James (re-elected), both of Des 
Moines. 


The trustees are: Holcomb Jordon, 
Davenport, Clive R. Ayers, Grant, 
George Sutton, Mt. Pleasant, Robert K. 
Richardson, Algona, Raymond S. Ferran, 
Sioux City, and Donald R. Hickey, 
Bayard. 

All of the following were reappointed 
to serve as committee chairmen: Pro- 
fessional affairs, Dr. Ferran; member- 
ship, Wilmoth J. Mack, Hubbard; con- 
vention arrangements, Faye Kimberly; 
maternal and child health, Harry A. 
Barquist; grievance, Byron L. Cash, all 
of Des Moines; hospitals, David H. 
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calls 


magnitude, yet little is 
“the less.’ Loss of ni 
balance 


stances, especially salts of potassium are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 

1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 
Surg. 50:166, 1945. 


Write teday for your free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N.Y. 

Dept. JAO 


Fifth 

ole, G. H. and Madden, S. C. Plasma Protein and 

4. Mulholland, J. H., Co T A V., and Shafiroft; B. Protein 
i943. 
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Grau, Muscatine; ophthalmology, Roy 
G. Trimble, Montezuma; professional 
liability insurance, Hartley L. Nelson, 
Sioux City; socialized medicine, Georgia 
Chalfont, Oskaloosa; cancer control, E. 
S. Honsinger; radio, H. L. Gulden, both 
of Ames; public relations and press re- 
lations, J. K. Johnson, Jr., Jefferson; 
publications, D. D. Olsen, Cedar Rapids; 
and public-education, Maurice G. Tincher, 
Madison. 

Other committee chairmen are: Con- 
vention program, Dr. Mattern; ethics 
and censorship, L. A. Utterback, Perry; 
public affairs, Richard C. Rogers, EI- 
dora; legal and legislative, Ralph W. 
Jack, Ogden, chairman, and Dr. Ayers, 
secretary; veterans affairs, Harold C. 


Gamble, ‘Missouri Valley; public educa- 
tion exhibits, R. R. Lamb, Des Moines; 
and vocational guidance, Marvin L. Hod- 
son, Clemons. 

Mr. James was re-elected to serve as 
attorney and Mr. Frank Miles, Des 
Moines, was re-elected to serve as public 
relations counselor. 

State Society Auxiliary 

The annual meeting was held concur- 
rently with the state convention in Des 
Moines on May 19, 20. 

Hospital Association 

The officers are: President, David H. 
Grau (re-elected), Muscatine; vice presi- 
dent, A. W. Dennis; and secretary- 
treasurer, Mr. Dwight S. James (re- 
elected), both of Des Moines. 
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Southeast 
Edwin F. Peters, Ph.D., was scheduled 
to address the April 17 meeting. 
KANSAS 


State Society 
The officers are: President, J. F. 


Duffy, Anthony; president-elect, E. A. 
Rindt, Fredonia; vice president, Richard 
G. Gibson, Winfield; and executive sec- 
retary, Forrest H. Kendall (re-electec), 
Holton. 

The trustees are: Clinton B. Hash, 
Seneca, A. H. Thiemann, Sublette, and 
Frank W. Shaffer, Salina. 

Committee chairmen are: Professional 
affairs, Dr. Thiemann; constitution and 
bylaws and public affairs, Dr. Shaffer; 
consultation committee for public edu- 
cation on health, Dr. Kendall; member- 
ship, Lawton M. Hanna, Clay Center; 
professional education and development, 
D. W. Hendrickson; Osteopathic Prog- 
ress Fund, Harvey H. Steffen; emer- 
gency medical service, Robert L. Wright; 
grievance, R. Raymond Wallace, all of 
Wichita; vocational guidance, W. H. 
Dunlap, Girard; ethics and censorship 
and convention program, S. Riley King, 
Neodesha; hospitals and social security 
medicine, James B. Donley, Kingman; 
local arrangements, Francis J. Jones, 
Kansas City; industrial and institutional 
service, health insurance and farm bu- 
reau contacts, and K.S.O.A. insurance 
program, Courtney B. Myers, Madison; 
labor contacts and compensation insur- 
ance, Frank E. Loose, Newton; mal- 
practice insurance, Frank A. McEvoy, 
Wilson; clinics, Alfred C. Syler, Hutch- 
inson; maternal and child health, A. L. 
Quest, Augusta; public education on 
health, B. L. Gleason, Larned; press 
relations for convention, H. Fredric 
Dobson, Jr., Burns; veterans affairs, 
John W. McMillen, Jr., Stockton; and 
necrology, S. Ann K. Wiegers, Mary- 
ville, William S. Childs, Salina, and 
Dr. Hanna. 

Speakers at the annual convention in 
Topeka on April 27-30 were: Quintos W. 
Wilson; Margaret Jones; Clayton H. 
Morgan; Stan J. Sulkowski; Thomas T. 
McGrath; A. A. Choquette, all of Kan- 
sas City; Thomas O. Osborn, Colony; 
John W. Orman, Tulsa, Okla.; and Max 
T. Gutensohn, Kirksville, Mo. 


State Society Auxiliary 

The officers are: President, Mrs. Rk. G. 
Waddill, Wichita; president-elect, Mrs. 
S. Riley King, Neodesha; vice president, 
Mrs. D. W. Hendrickson, Wichita; re- 
cording secretary, Mrs. M. B. Williams, 
Hillsboro; corresponding secretary, Mrs. 
Harvey Steffen, Wichita; and treasurer, 
Mrs. J. F. Duffy (re-elected), Anthony. 

The annual meeting was held in To- 
peka in conjunction with the state con- 
vention. 

Hospital Association 

The officers are: President, Robert L. 
Wright, Wichita; vice president, B. L. 
Gleason, Larned; and secretary-treasurer, 
James B. Donley, Kingman. 

Arkansas Valley 

Louis H. Shoraga, Larned, spoke on 
electrolyte balance at the April 24 meet- 
ing in Larned. The next meeting was 
scheduled for May 25 in Larned. 


Canvalescence is assdclated with protein logs of serious 
known of the nature of 
>, + shortened, by a high protein diet.? 
the patient uses his own ‘available 
nitrogen stores to accomplish the healing defect! 
SAL The patient “is better off before his nitrogen stores have 
“4 been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”' 
Decubitus ulcers heal quickly in heavily protein-fed patients.‘ 
These facts are clear, as is also the fact that Knox Gelatine, 
7 which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 
nox Eid ne Knox Gelatine is easy to digest, while its supplementary 
, dietary nitrogen will furnish protein without other sub- 
| 
NELAST 
| =) Available at Grocery Stores in 4envelope Family Size and 
32-envelope Economy Size Packages. 
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Mid-Kansas 
The pathogenesis of malaria was dis- 
cussed by Frank E. Loose, Newton, at 
the May 14 meeting in Newton. The 
next meeting was scheduled to be held 
in Hutchinson on June 11. 
Wyandotte County 
The officers are: President, A. John 


The 


a more complete solution . .. 


Milazzo; and secretary-treasurer, Harold OBEDRIN Fad THE 60-10-70 DIET ° 
Obedrin Tablets permit full utilization of the appe- 


tite depressing action of methamphetamine hydro- 


MASSACHUSETTS \ chloride but eliminate the central nervous stimu- 

Connecticut Valley lation, so the patient does not suffer from nervous 
r irritability and insomnia. 

Laurence W. Osborn, Worcester, was 

. ’ The 60-10-70 Basic diet provides the basic mini- 
omer anced as the speaker for the May 20 mum of proteins to maintain nitrogen balance, the : 
meeting in Northampton. He was to dis- basic minimum of carbohydrates to “burn off’ ex- . 
cuss the Academy of Applied Osteopathy cessive fat in storage. 


and demonstrate special technics. Ws Obedrin Tablets and the 60-10-70 basic diet will 
Essex County - is permit loss of weight with minimum discomfort, 
“Problems of the State Society” was vs” thus inviting patient cooperation. 


the title of Charles E. Donovan's talk 
at the April 9 meeting in Lynn. Dr. 
Donovan is from Salem. 
Mystic Valley 
Motion pictures were shown at the 
April 9 meeting in Medford. 


MINNESOTA 
State Society 
The officers are: President, Harold A. 
Lamb, Grand Rapids; vice president, 
Ruby M. Idtse, Minneapolis; and secre- 
tary-treasurer, E. R. Komarek (re- 
elected), St. Cloud. 


The trustees are: Arthur E. Allen, 
Minneapolis, and C. W. Zittleman, Spring 
Valley. 

I. O. Allen, Anoka, is librarian. 

Speakers at the annual convention in 
Minneapolis in April were: Floyd F. 
Peckham; Raymond P. Keesecker, both 
of Chicago; John P. Wood, Birmingham, 
Mich.; and Rachel Hodges Woods, Des 
Moines, Iowa. 

State Society Auxiliary 

The officers are: President, Mrs. Rob- 
ert N. Sampson, Lamberton; president- 
elect, Mrs. Carl Morrison, St. Cloud; 
vice president, Mrs. E. C. Herzog, Brain- 
erd; secretary, Mrs. Clayton Page, Hop- 
kins; and treasurer, Mrs. Harold Lamb, 
Grand Rapids. 


MISSOURI 
Central 

Anthony E. Scardino, Kansas City, 
spoke on dermatopathology at the April 
17 meeting in Moberly. Dr. Scardino 
illustrated his talk with slides. 

Central Ozark 

The May 1 meeting was held in Rolla. 
Max T. Gutensohn, Kirksville, was guest 
speaker. His topic was “Latest Develop- 
ments and Treatment of Poliomyelitis.” 

The next meeting was to be held in 
Crocker on June 5. 

Cole County 

The officers were reported in the April 
JournaL. The vice president and secre- 
tary-treasurer were listed incorrectly. 
They are: Vice president, James G. 
Miller, and secretary-treasurer, Wallace 
R. Gregory, both of Jefferson City. We 
regret the error. 

The committee chairmen are: Mem- 
bership, vocational guidance, and public 
relations, Lawrence Everett Giffen; eth- 
ics, Eugene E. Lake; hospitals, Richard 


A COMPLIMENTARY PAD OF D 
SHEETS AND A TRIAL SUPPLY O 
OBEDRIN SENT TO PHYSICIANS ON 
REQUEST. . 


FORMULA 
Hydrochloride 3 img. 
20 mg. 
me 


MASSENGILL Tennessee 


A. Michael; clinics, Dr. Miller; statistics, 
Eldred Macauley; legislation, Archie D. 
Boucher; and public health, Leon B. 
Lake, all of Jefferson City. 
Northeast 

The officers are: President, Earl 
Laughlin, Jr.; vice president, George W. 
Rea; and secretary-treasurer, William A. 
Jones (re-elected), all of Kirksville. 

Howard E. Gross will serve as re- 
porter and A. C. Hardy will serve as 
parliamentarian. Both are from Kirks- 


ville. 


St. Louis 
The program planned for the May 20 
meeting included a panel discussion of 
osteopathic technic moderated by Alston 
W. Noyes, St. Louis. Others participat- 
ing were: William Seibert, Creve Coeur, 
cervical region and shoulder; E. A. 


Barnicle, St. Louis, thorax; and Ells- 
worth B. Whitmer, Webster Groves, 
lumbosacral area. 


MONTANA 
State Society 
C. Robert Stark, Denver, was to be 
the featured speaker at the annual con- 
vention in Lewistown on June 12-14. He 
was scheduled to speak on: “Traumatic 
Injury of Joints,” “Therapeutic Exer- 
cises,” “Osteopathic Technic of Extremi- 
ties,” and “Differential Diagnosis of 
Low-Back Pathology.” Carl E. Morri- 
son, St. Cloud, Minn., was to discuss 
legislative matters. 


NEW JERSEY 

State Society 
The officers and directors were re- 
ported in the May Journat. We regret, 
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Tlow.. GREATER CONVENIENCE in the 


] The Anestube (metal-capped cartridg 
* container) is inserted directly into the 

tray of the lightweight metal-framed syringe 
nd pushed forward until the prox end 
f the cartridge néedle penetrates the thin 
tal cap of the Anestube 


3 Contents are ii 
* This simp! 


only a few 5s 


ADMINISTRATION of A LOCAL ANESTHETIC 


2 The Anestube is locked into the tray 
* by turning the knurled knob iThis 
system permits f ion). Now you are 
ready to inject the precisely-compounded 
safe profound anesthetic solution inte 
the tissues 


MONOCAINE 


NESTUBES 


NON CHEMIC AI 


4: 


on this con- 
venient method of administering oa 


incorrectly. The list should have read 
as follows: H. Cory Walling, Morris- 
town, Herbert A. Laidman, Glen Rock, 
John H. Beckman, Caldwell, George W. 
Northup, Livingston, Louis E. Nelson, 
Union, Macy M. Rudnick, Red Bank, 
Kirk L. Hilliard, Pleasantville, S. Sam- 
uel Tropea, Pennsauken, and John E. 
Devine, Ocean City. 

Members of the finance committee are: 
Crawford A. Butterworth, Milburn; 
Lewis L. Walter, Atlantic City; Dr. 
Beckman; Dr. Hilliard; and Dr. Devine. 

Other committee chairmen are: In- 
ternal affairs and professional and public 
welfare, Dr. Devine; professional devel- 
opment and Osteopathic Progress Fund, 
Dr. Northup; professional education, 
college liaison, and special course appli- 


local anesthetic and other pharma- - 
cevticals available on request. 
however, that the directors were listed cant certifying committee, Guy W. 


Merryman; public health and sanitation, 
Elton C. Albeck, both of Collingswood ; 
ethics and nominating committee, Daniel 
J. Harkins; organizational contacts and 
veterans administration specialist certify- 
ing committee, Frank T. Reitmeyer; 
home building fund A.O.A., Vernon F. 
Still, all of Elizabeth; meetings, Bernard 
J. Plone, Riverside; program, exhibitors, 
and hospitals and clinics, Dr. Laidman; 
facilities, Harold C. Waddel, Oradell; 
statistics and locations and student selec- 
tion and guidance, John C. Morresy, 
Long Branch; organization, Dr. Beck- 
man; membership and constitution and 
bylaws, Dr. Walling; committee on tax 
supported hospitals, H. Thurston Max- 
well, Morristown; A.O.A. membership, 
Henry Palmafly, South Orange; mem- 


bership insurance, J. Raymond McSpirit, 
Teaneck; charters and institution con- 
tacts, Herbert E. C. Ulrich, Short Hills; 
public relations, professional service, and 
hospital integrating committee, Frank A, 
Dealy, Sea Isle City; public education 
on health, Edwin T. Ferren, Camden; 
national unit contact and institutions and 
agencies, George S. Gardner; veterans 
affairs, Robert D. Patterson, both of 
Spring Lake; state unit contact and spe- 
cial postgraduate committee, Harry A. 
Sweeney; speaker and grievance com- 
mittee, Lewis L. Walter, both of Atlantic 
City; public health and compensation 
insurance, labor contacts, and industry 
contacts, Crill M. Williams, North Lin- 
den; public information and newspaper, 
periodicals, and radio, David S. Stein- 
baum, Bayonne; maternal, infant, and 
child care, James M. Russo, Toms River; 
osteopathic school physicians, Robert H. 
Powell, Pitman; civil defense commit- 
tee, Robert H. Saber, Maplewood; and 
office equipment committee, Dr. Butter- 
worth, 
Bergen-Passaic County 

The officers are: President, George S. 
Williams, Ramsey; vice president, Irwin 
Lee Rhine, Englewood; and secretary- 
treasurer, Oswald B. Deiter, Ridgewood. 


NEW MEXICO 
State Society 

The officers are: President, William 
D. Andrews; president-elect, P. E. 
Walley, both of Albuquerque; vice presi- 
dent, Wilford D. Horton, Ruidoso; and 
secretary-treasurer, Robert E. Smith, 
Lovington. All of the officers except Dr. 
Horton were re-elected. 


NEW YORK 
Mohawk Valley 
A meeting was held in Utica on April 
24. “The Osteopathic Management of 
Rheumatic Heart Disease and Coronary 
Diseases” was the topic of a round table 
discussion. There were also films on 
cardiology shown. 
New York City 
A testimonial dinner and dance in 
honor of R. McFarlane Tilley, Brook- 
lyn, took the place of the regular meet- 
ing on May 21. 
Westchester County 
The officers are: President, Franklin 
E. Abel, Yonkers; vice president, Osmer 
J. Wilkin, Newburgh; secretary, Harold 
C. West, Yonkers; and treasurer, Roger 
H. Conklin, Sugar Loaf. 


OHIO 
State Society 

The officers are: President, Roger E. 
Bennett, Middletown; president-elect, 
Charles L. Naylor, Ravenna; vice presi- 
dent, W. Dayton Henceroth, Grove City; 
treasurer, Leonard D. Sells; and execu- 
tive secretary, Mr. William S. Konold 
(re-elected), both of Columbus. 

The trustees are: Nelson J. Musson, 
Fremont, Ralph D. Ladd, Toledo, Wil- 
liam B. Carnegie, Cleveland, John W. 
Hayes, East Liverpool, Carl B. Gephart, 
Dayton, Robert C. Fulford, Cincinnati, 
J. E. Wiemers, Marietta, and Dr. Sells. 

Committee chairmen are: Civil de- 
fense, Frank J. Wilson; surgery, Frank 
A. Dilatush; obstetrics and gynecology 
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and physicians location, Robert F. Haas, 
all of Dayton; convention general chair- 
man, W. Duane Burnard; education and 
general medicine, William Scott; eye, 
ear, nose, and throat and progress fund, 
Ralph S. Licklider; orthopedics, Harold 
E. Clybourne; roentgenology and special 
committee to rewrite constitution, Theo- 
dore C. Hobbs; anesthesiology, Robert 
L. Thomas; legislation and legal mat- 
ters, James O. Watson; membership, 
Mary E. Williams; vocational guidance, 
William K. Lowry, all of Columbus; 
liaison between auxiliary and profession, 
Dr. Gephart; golf, Dr. Sells; refresher 
course, Dr. Carnegie; proctology, Ran- 
dall O. Buck, Toledo; applied science, 
L. E. Walters, Lakewood; ethics, John 
W. Mulford; historian, Walter H. Siehl; 
insurance, Tom Canfield, all of Cincin- 
nati; and public health and welfare, Dr. 
Hayes. 
Hospital Association 

The officers are: President, Mr. Wil- 
liam Maskell, Sandusky; vice president, 
Mrs. Dale Drake, Toledo; and secretary- 
treasurer, Mr. E. A. Paisley, Akron. 

Mr. Paul Riemann, Marietta, and Mr. 
Joseph Back, Dayton, are trustees. 


First District (Toledo) 

The officers are: President, L. S. Jab- 
lonski; president-elect, John L. Ulmer; 
vice president, Charles F. Koepke; secre- 
tary, Donald Billings; and treasurer, 
R. L. Wright, all of Toledo. 

The trustees are: Charles L. Ballin- 
ger and Verne C. Lechner, both of 
Toledo, and Kenneth E. Dye, Napoleon. 

Third District (Cleveland) 


The officers are: President, Theodore 
F. Classen, Cleveland; president-elect, 
Stephen Sheppard, Fairview; vice presi- 
dent, L. E. Walters, Lakewood; and 
secretary-treasurer, Stanley B. Koerner 
(re-elected), Cleveland. 

' The trustees are: L. H. Rench, Stephen 
J. McCormick, and Ralph W. Kelley, ah 
of Cleveland. 

Fifth District (Findlay) 

The officers are: President, J. F. 
Weisenburger, Tiffin; vice president, 
Bryce H. Hathaway, Upper Sandusky; 
and secretary-treasurer, K. R. Weaver 
(re-elected), Findlay. 

Eighth District (Akron) 

The officers are: President, James E. 
Dunham; vice president, George W. 
Massad; and secretary-treasurer, Ger- 
trude J. Hoffman Barnes, all of Akron. 

Harold W. Nolf, Akron, is trustee. 

Tenth District (Canton) 

The officers are: President, Edwin C. 

White, Canton; vice president, Charlotte 


E. Weston, Massillon; and secretary- 
treasurer, G. E. Broker (re-elected), 
Canton. 


Marie A. Keener, Canton, is trustee. 


Eleventh District (Dayton) 

The officers are: President, James N. 
Fox (re-elected); vice president, Robert 
F. Haas; and secretary-treasurer, Fred 
H. Bossemeyer, Jr. (re-elected), all of 
Dayton. 

Fourteenth District (Marietta) 

The officers are: President, William 

C. Rankin; vice president, Robert E. 
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The New Ritter Specialists Table 


NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 26%” and high position of 
4444". Table tilts 45° head low. Ex- 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


COMPANY 
RITTER PARE, ROCHESTER 3, BLY 


Severin; and secretary-treasurer, Lor- 
enzo E. Butts, all of Marietta. 


J. E. Wiemers, Marictta, is trustee. 


Fifteenth District (Cincinnati) 

The officers are: President, Robert C. 
Fulford, Cincinnati; vice president, Peter 
A. Martin, Norwood; secretary, Ger- 
trud Helmecke Reimer; and treasurer, 
Eugene C. Chapman, both of Cincin- 
nati. All of the officers were re-elected. 


The trustees are: George H. Kersting 


and Giles W. DeCourcy, both of Cir 
cinnati, and Dr. Martin. 


Committee chairmen are: Membership 
and physicians location, Walter H. Siehl; 
ethics, Stephen J. Thiel; statistics in- 
surance, Tom V. Canfield; vocational 


guidance and public health and welfare, 
J. Collin Kratz, all of Cincinnati; and 
program, Dr. Martin. 


OKLAHOMA 
Central 
The officers are: President, Ivan W. 
Berrey, Edmund; vice president, Calvir 
B. Smith, McLoud; and secretary-treas- 
urer, G. F. Miller, Oklahoma City. 
Trustees are: T. G. Billington, Semi- 
nole, and C. F. Stauber, Oklahoma City. 
Flora L. Cowley, Oklahoma City, pre- 
sented a paper on poliomyelitis at the 
May 13 meeting. 
Eastern 
A meeting was held on May 8 in 
celebration of the twentieth anniversary 
of the organization of the society. Mr. 
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tains in one caplet. One caplet 


daily dosage. 


NUTRA-CAPS 


The professionally proven formula 


At last, a complete unit in itself—each of the specially pro- 
cessed caplets contains 24 vitamins, minerals, and liver. You 
no longer need take a handful of tablets and capsules each 
day to receive all of the ingredients Nutra-Caps formula con- 


supplement. In nutritional deficiencies two caplets per day 
are suggested. In conditions such as pregnancy, old age, or where 
a deficiency is of long standing, three or four caplets per day 
are usually taken. If more than one caplet is the daily intake 
the dosage can be divided, for instance, with each meal. Each 
caplet containing all of the nutritional elements permits this. 

The following is the list of ingredients in each caplet and the suggested 
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er day will serve as a dietary 
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Los Angeles 5, California 


Joseph M. Peach, president, KC, Kansas 
City, Mo., spoke on professional quali- 
fications. 
Kay-Osage District 

Guest speaker at the May 8 meeting 
in Ponca City was A. G. Reed, Tulsa. 
Plans for the June meeting included the 
following speakers: C. G. Ewing, Yale; 
Percy R. Riemer, Pawnee; and Mr. 
Walter Gray, Oklahoma City. 

South Central 

Speakers at the April 7 meeting were: 
C. G. Ewing, Yale; Percy R. Riemer, 
Pawnee; and Mr. Walter Gray, Okla- 
homa City. 

At the meeting in Lindsay on May 15, 
R. H. Peterson, Wichita Falls, Tex., 
was guest speaker. 


Tulsa 
A meeting was held on May 13. 


OREGON 


Southern 
Howard M. Ferguson, Glendale, and 
Rollin L. Falk, Canyonville, spoke on 
rheumatic heart disease and Rh patients 
at the April meeting in Grants Pass. 
Willamette Valley 
The officers are: President, Gladys S. 
Rathbone, Eugene; president-elect, A. P. 
Howells, Albany; and secretary-treas- 
urer, James R. D. Little (re-elected), 
Harrisburg. 
PENNSYLVANIA 
State Society 
Reed Speer, Pittsburgh, was appointed 
to serve as vice president upon the 
resignation of Sterling L. Harvey, 
Easton. 


“Rehabilitation of the Hemiplegic in 
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Relation to General Practice” was the 
topic discussed by Raymond L. Ruberg, 
Philadelphia, at the April 10 meeting. 
Sixth District 

A meeting was held in Williamsport 
on April 9. J. Gordon Zink, Canton, 
spoke on “Introduction to the Cranio- 
spinal Concept.” 


RHODE ISLAND 
State Society 

The officers are: President, Frederick 
S. Lenz, Cranston; vice president, James 
T. Walsh, Pawtucket; secretary, J. Wes- 
ton Abar (re-elected), Cranston; and 
treasurer, John A. Cowell, Providence. 

Committee chairmen are: Public and 
professional welfare, Herbert L. Adams, 
Cranston; and legislation and judiciary, 
Kenneth A. Scott, Providence. 


SOUTH CAROLINA 
State Society 
A business meeting was to be held on 
May 28 in Columbia. 


TEXAS 
State Society 

The officers are: President, Elmer C. 
Baum, Austin; president-elect, Merle 
Griffin, Corpus Christi; vice president, 
Daniel D. Beyer (re-elected) ; and ex- 
ecutive secretary, Phil R. Russell (re- 
elected), both of Ft. Worth. 


The trustees are: R. H. Peterson, 
Wichita Falls, Sherman P. Sparks, 
Rockwell, Wayne M. Smith, Jackson- 
ville, A. L. Garrison, Port Arthur, Rob- 
ert J. Brune, Corpus Christi, J. E. 
Alexander, Houston, Lige -C. Edwards, 
San Antonio, Mickie G. Holcomb, El 
Paso, and Theron D. Crews, Gonzales. 


Committee chairmen are: Public 
health, Everett W. Wilson, Portland; 
associate member of public health com- 
mittee, Dr. Baum; parliamentarian, Jo- 
seph L. Love; selective service, John B. 
Donovan, both of Austin; membership, 
Earle H. Mann, Amarillo; bureau of 
conventions, Dr. Alexander; industry 
and insurance, Milton V. Gafney, Tyler; 
public and professional welfare, H. G. 
Grainger, Tyler, and George J. Juibel, 
Ft. Worth; program and_ vocational 
guidance, Dr. Garrison: veterans affairs, 
Robert E. Morgan; professional statis- 
tics, Walters R. Russell, both of Dallas; 
emergency disaster, Dr. Brune; and 
censorship and ethics, Dr. Griffin. 


District One 
Guest speaker at the April 18 meeting 
was to be M. Virginia Poole Ellis, Ft. 
Worth. 


WEST VIRGINIA 
Ohio Valley 

The officers are: President, C. M. 
Mayberry, East Liverpool, Ohio; vice 
president, Alfred A. Grilli, New Cum- 
berland; and secretary-treasurer, A. B. 
Graham, Wheeling. 

Showing of a film by E. E. Sieg, 
Wierton, was postponed at the April 
meeting. 

Parkersburg 

Edward Everett Gieske, editor of the 
Parkersburg News, spoke at the May 
meeting. 
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SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Inland Empire 

Topics discussed at the April 19 meet- 
ing in Lewiston, Wash., were: “Treat- 
ment of Enuresis,” Dwight D. Clarke, 
Colville, Wash.; “Philosophy of Os- 
teopathy,” Harry L. Davis, Walla Walla, 
Wash.; and a report by H. L. Chadwick, 
Spokane, Wash. 

Future meetings are scheduled for 
September 13 in Pasco, Wash., October 
11 in Bonners Ferry, Idaho, and No- 
vember 8 in Spokane, Wash. 

Kansas City 

Contributing to the discussion of the 
pelvis, Arlan E. Vaughn, Kansas City, 
presented various pertinent factors in 
x-ray evaluation of low-back and pelvic 
problems at the meeting on March 26. 

Missouri 

The officers are: President, H. G. 
Swanson, Kansas City; vice president, 
Joseph G. Bennett, Buffalo; and secre- 
tary, Esther Smoot, Kansas City. 

Howard E. Gross, Kriksville, 
serve as program chairman. 

At the April 7 meeting in Kansas 
City, William C. Kelly, Kirksville, spoke 
on the osteopathic management of pedi- 
atric problems. 


New England 

The officers are: President, A. L. 
Pimentel, Concord, N. H.; and secretary- 
treasurer, Vincent Nils Hammersten, 
Newton Highlands, Mass. 

A panel discussion, “Physiological 
Movements of the Spine,” was presented 
by Edward B. Sullivan, Boston, Perrin 
T. Wilson, Cambridge, Mass., Charles 
H. Bowles, Plymouth, N. H., and Lau- 
rence W. Osborne, Worcester, Mass., at 
the March 29 meeting. 


Puget Sound 

The program planned for the May 17 
meeting in Seattle included: “Mechanics 
of the Spine,” J. Lowell Kinslow; “Car- 
diac Emergencies,” Arthur S. Cunning- 
ham, both of Seattle; “Treatment of the 
Foot,” J. C. Hendrick, Bremerton ; “Dem- 
onstration of Technic,” George W. 
Eagon, Portland, Ore.; “Osteopathic 
Care of Asthma,” W. H. Arnold, Van- 
couver; and “Craniosacral Motion,” 
Mary Alice Hoover, Tacoma, Wash., and 
Thomas C. Herren, Kelso, Wash. 

A tentative schedule of meetings 
planned includes: September 20, a report 
on useful applications of the early re- 
search by Martin D. Young; October 18, 
a discussion of Louisa Burns’ cardiac 
research by Arthur S. Cunningham, both 
of Seattle; and on November 15, J. C. 
Hendrick, Bremerton, is to outline some 
practical applications of J. S. Denslow’s 
research on the osteopathic lesion. 

AMERICAN CST AT ETS SOCIETY 

OF PROCTOLOG 

The officers are: Pease: John J. 
Mahannah, Warren, Ohio; vice president, 
G. Russell Norton, Ft. Lauderdale, Fla.; 
and secretary-treasurer, Carl S. Still- 
man, Jr. (re-elected), San Diego, Calif. 

The trustees are: Raymond P. Perdue, 
Flint, Mich., Collin Brooke, St. Louis, 
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influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIE 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
minimize bleeding 
@ reduce congestion 
@ guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond samples 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. 1 


Frank D. Stanton, Boston, A. Clinton 
McKinstry, Cincinnati, R. V. Toler, 
Shawnee, Okla., and Lester J. Vick, 
Amarillo, Tex. 


ACADEMY 
OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


The officets are: President, H. George 
Blasdel, Los Angeles; vice president, 
Kenneth Edmiston, Alhambra; and sec- 
retary-treasurer, Jose J. Garcia, Los 
Angeles. 

PENNSYLVANIA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 

The officers are: President, George B. 

Hylander, York; vice president, William 


L. Tanenbaum; and secretary-treasurer, 
Alice Aline Swift, both of Philadelphia. 

A. E. Kegerreis, Lancaster, will serve 
as trustee. 

Kenneth L. Wheeler, Philadelphia, is 
chairman of the educational program 
for the year. 

SOUTHWESTERN ASSOCIATION OF 

OSTEOPATHIC PEDIATRICIANS 

The officers are: President, Patrick 
D. Philben, Dallas; first vice president, 
M. Virginia -Poole Ellis, Ft. Worth; 
second vice president, Ross M. Car- 
michael, Dallas; and secretary-treasurer, 
B. J. Souders, Lubbock. 


| 
> | 
| 
Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids ¢ 
pra uncompleted 
litis, and proctitis. 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
No narcotic or anes- 
thetic drugs to mask 


faradic 
galvanic 
currents 


TREATMENT DIA 


muscle stimulation 


@ anterior poliomyelitis 

@ general rehabilitation 

@ peripheral nerve paralysis 


ion transfer ‘therapy 


vasodilation in arthritis 
chronic ulcers 


Sciatic neuritis 
scleroderma 
ophthalmic conditions 


Raynaud's disease 
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THE 


MS-2 


MUSCLE 
STIMULATOR 


controlled 
easy 
operation 


GNOSIS 


electro diagnosis 


@ nerve lesions 

@ muscle degeneration 

@ muscle fatigue 

@ peripheral nerve function 
@ in fractures and soft 

@ tissue wounds 


electrolysis 


@ hypertrichonsis 
@ spider nevi 


*ee @ angioma 


@ warts 
@ scars and pits 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


State and National Boards 


ALBERTA 
Examinations in September. Address 
G. B. Taylor, Acting Registrar, Office of 
the Registrar, University of Alberta, 
Edmonton. 


ARIZONA 
Basic science examinations September 
16, at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


CALIFORNIA 
Glen D. Cayler, Sacramento, and Vin- 
cent P. Carroll, Laguna Beach, have 
been reappointed to serve as members of 


the Board of Osteopathic Examiners 
until December, 1954. 


COLORADO 

Basic science examinations September 
10, 11, Lecture Room, second floor, 
YMCA Building, 16th and Lincoln 
Streets, Denver. Applications must be 
filed by August 27. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


CONNECTICUT 

Basic science examinations October 11 
at Yale University, New Haven. Appli- 
cations must be completed 2 weeks in 
advance. Address Miss M. G. Reynolds, 
executive assistant, State Board of Heal- 
ing Arts, 110 Whitney Ave., New Haven 
10. 
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DISTRICT OF COLUMBIA 
Basic science examinations in October. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Commission on Licensure, Room 
4130 Municipal Building, Washington, 


HAWAII 
Examinations on October 8. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2323 C. Kala- 
kaua Avenue, Honolulu 30. 


ILLINOIS 

Examinations October 7-9. Applica- 
tions must be filed 10 days in advance. 
Address Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 

IOWA 

Basic science examinations August 12 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 

KANSAS 

Forrest H. Kendall, Holton, has been 
reappointed to the State Board of Osteo- 
pathic Examination and Registration to 
serve until 1956. Officers of the Board 
are: President, S. Riley King, Neodesha; 
and secretary, Dr. Kendall. 


MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secretary, 
State Board of Osteopathic Examiners, 
33 S. Centre St., Cumberland. 


MICHIGAN 

Basic science examinations in October. 
Applications must be filed in advance. 
Address Mrs. Anne Baker, secretary- 
treasurer, State Board of Examiners in 
the Basic Sciences, 423 W. Michigan, 
Lansing. 

MINNESOTA 

Professional examinations on Septem- 
ber 9. Address Wallace F. Kreighbaum, 
D.O., secretary, State Board of Osteo- 
pathic Examiners, 2933 Hennepin Ave., 
S., Minneapolis 8. 

Basic science examinations in October 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by September 10. Address Raymond 
Bieter, M.D., secretary, Board of Exam- 
iners in the Basic Sciences, 105 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 

MONTANA 

Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

NEBRASKA 

Basic science examinations October 7, 
8, at the University College of Medicine, 
Omaha. Applications must be filed 15 
days in advance. Address Mr. Husted K. 
Watson, director, Bureau of Examining 
Boards, Dept. of Health, Lincoln 9. 


NEW HAMPSHIRE 
Examinations September 9, in Concord. 
Address John S. Wheeler, M-D., secre- 
tary, Board of Registration in Medicine, 
State House, Concord. 
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NEW MEXICO 

Basic science examinations on Septem- 
ber 21. Address Mrs. Marguerite Can- 
trell, secretary, Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 


NEW YORK 

Examinations in October in New 
York, Albany, Buffalo, and Syracuse. 
Applications must be filed 30 days in 
advance. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registrations, 23 S. Pearl St., 
Albany. 


OREGON 

The Board of Medical Examiners will 
meet on July 25, 26, at which time the 
licenses will be granted to those who 
successfully write the State Board writ- 
ten examination, and also the Board will 
interview candidates who apply for 
licensure based upon reciprocity or en- 
dorsement. State Board written exami- 
nations are held every July and January. 

Basic science examinations September 
6, Room 306, Lincoln High School, 1620 
S. W. Park St., Portland, at 8:50 a.m. 
Address Mr. Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Edu- 
cation, Eugene. 


RHODE ISLAND 

Professional examinations October 2, 
3, 366 State Office Building, Providence. 
Applications must be filed in advance. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulations, 366 
State Office Building, Providence. 

Basic science examinations August 13, 
366 State Office Building, Providence. 
Applications must be completed by July 
31. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, 366 State Office Building, Provi- 
dence. 


TENNESSEE 

Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land Ave., Jackson. 


WISCONSIN 

Basic science examinations September 
13 at 8 am., at the Plankinton House, 
Milwaukee. Applications must be, filed 
by September 6. Address Professor 
William H. Barber, secretary, Board of 
Examiners in the Basic Sciences, Watson 
and Scott Sts., Ripon. 


WYOMING 
Examinations October 7, 8, in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

August 1—New Mexico, $3.00. Ad- 

dress H. E. Donovan, D.O., secretary- 

treasurer, State Board of Osteopathic 


in balanced combination 


palatable, easy 
to assimilate liquid form 


DPS Formula 222, ELIXAMIN-B, is a 
pleasant tasting, liquid combination of 
essential B-Complex Vitamins and Min- 
erals Easy to assimilate, it contains no 
alcohol ...no heavy sorghum or malts. 
Palatable and easily mixed with other 
liquids or foods, it offers special values in 
the prevention and treatment of dietary 
deficiencies of these factors in patients of 
all ages. It is particularly acceptable as 
a dietary supplement for children and 
elderly patients who may object to usual 
methods of administration. 


Suggested Daily Dosage (3 teaspoonsful) 


provides these 7 vitamins: 
Vitamin B1 6mg. Inositol 2mg. 
Vitamin B2  4mg. PantothenticAcid 4mg. 
Vitamin BG 2mg. Niacin- 


Choline lmg. Niacinamide 50mg. 
—and these 8 supporting minerals: 


Iron 84mg. Copper 0.1mg. 
Manganese 20mg. lodine 0.1mg. 
Molybdenum 0.1mg. Cobalt 0.1mg. 
Phosphorous 70mg. Calcium 55mg. 


Elixamin-B 
Liquid B Complex with Min- 
eral Support. 8 ounce bottle, 
list price $350 


a product of 
DARTELL LABORATORIES 


1226 S.Flower St., Los Angeles 15, Calif. 
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Examination and Registration, Donovan 
Osteopathic Hospital, Raton. 


September 1—Nebraska, $1.00. Address 
Mr. Oscar P. Humble, director, Bureau 
of Examining Boards, State Department 
of Health, Lincoln. 


September 1—Ohio, $2.00. Address 
James O. Watson, D.O., State Medical 
Board, 114 West Third Ave., Columbus. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 


tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties; 


vitamins and minerals — 
3 
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CHEMICAL 


when you use 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 
ers within 5 minutes, and the spores themselves 
within 3 hours. See comparative chart. 

Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 


TION PROBLEMS 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 


Compare this significant data evaluating 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 

SPORULATING BACTERIA 
teteni Sheers | Sheers 
welchit Thowss | Thours 
onthrocis hours | hours 

VEGETATIVE BACTERIA 

‘Staph aureus 5 rman. 1S sec. 
tol TS sec. 
hemobytices TS sec. 


obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 


clinical diagnosis; public health and com- 
municable diseases. 


Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Association. 


Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, In- 
dianapolis 2, Indiana. 
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PUBLIC HEALTH ASPECTS OF WATER 
FLUORIDATION* 


Herman E. Hilleboe, M.D., M.P.H., 
F.A.P.H.A., and 
David B. Ast, D.D.S., M.P.H., F.A.P.H.A. 


Commissioner; and Director, Bureau of Dental 
Health, New York State Department of 
Health, Albany, N. Y. 


Among the chief responsibilities of the 
public health officer is the prevention of 
disease. Public health administration 
stresses the proper utilization of princi- 
ples and techniques designed to accom- 
plish this purpose most effectively. 


Public health administrators may look 
back with much satisfaction to the ac- 
complishments in the prevention of com- 
municable diseases which a few decades 
ago accounted for high mortality rates 
and which since 1900 show consistent 
and dramatic downward trends, some to 
the vanishing point. For example, in 
upper New York, typhoid fever in 1900 
accounted for 32.1 deaths per 100,000 
population and in 1947 had a rate of less 
than 0.05. Tuberculosis dropped from 
161 to 27.3, pneumonia from 138 to 32.5, 
diphtheria from 26.9 to 0.2, and scarlet 
fever from 5.8 to 0.1. These advances 
were accomplished as our knowledge of 
control methods increased and as new 
techniques were implemented. 


Among the chronic diseases still to be 
controlled is dental caries, which is per- 
haps the most prevalent of all diseases 
to which mankind is subject. Dental 
caries affects practically the entire popu- 
lation and until very recently the only 
protection against tooth mortality from 
caries was the technical intervention of 
the dentist, who removed the carious 
process and replaced the lost tooth 
structure with a filling material. 


It is only within recent years that 
dental health has beeen recognized as an 
important part of the generalized public 
health program. If for no other reason 
than because of the wide prevalence of 
dental caries and the concomitant re- 
sults, this aspect of health service had 
to be studied for better control methods 
than were currently used. With the 
present complement of dentists available, 
about 75,000 in the country, and with 
practically the entire population needing 
dental attention, it is quite evident that 
only a fraction of the people will be 
treated. Thus, for large numbers of the 
public, and especially the child popula- 
tion, the annual increments of untreated 
dental caries lead to an accumulation of 
dental disease. At ages 20-35 our young 
men on the average present 4.2 teeth lost, 
1.0 tooth to be extracted, 7.2 carious 
tooth surfaces requiring fillings, and 9 
out of 10 mouths in need of bridges, 
partial or full dentures. 


*Presented before a Joint Session of the 
Dental Health, Engineering, and Health Offi- 
cers Sections of t American Public Health 


Association, at the Seventy-ninth Annual Meet- 
ing in San Francisco, Calif., October 30, 1951. 
of Public 
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The public health officer faced with 
the problem of setting up a dental health 
program to meet this tremendous need 
must decide what part of the problem 
he will attack, because it is evident that 
limitations of funds and personnel pre- 
clude the possibility of a full-scale treat- 
ment of the problem. 


It is for this reason that public health 
dental programs have been confined 
almost exclusively to the child popula- 
tion and that public health dentists have 
devoted much of their time to research 
toward the prevention of dental caries. 


It is therefore with much satisfaction 
that the public health officer views the 
progress which has been made recently 
along several lines of caries prophylaxis. 
Among the most promising techniques 
for caries prophylaxis is that of water 
fluoridation. Much has already been 
published in the literature on the history 
of the caries fluorine hypothesis. The 
brilliant epidemiological studies in this 
field constitute a milestone in public 
health. 


The great growth of interest in water 
fluoridation results from public recog- 
nition of the prevalence of dental caries 
and from realization that protective 
measures can be taken on a community- 
wide basis through the treatment of the 
public water supply so that ultimately 
the whole community will benefit. Such 
community-wide action is typical of 
other practices in the field of environ- 
mental sanitation, such as the installa- 
tion of water purification equipment to 
reduce water-borne diseases, which bene- 
fits all consumers of water without the 
need of individual participation. Water 
fluoridation is therefore an extension of 
standardized water treatment procedures 
designed to improve the health of the 
consumers, 


This treatment procedure is subject to 
general supervision and control by health 
departments in a manner long estab- 
lished by practice. The type of equip- 
ment employed is identical to that here- 
tofore used in the application of other 
water treatment chemicals. Laboratory 
control procedures for fluoridation are 
also similar in principle to those highly 
standardized in the control of water 
chlorination. The qualifications of op- 
erators responsible for the control of 
water fluoridation equipment are similar 
to those governing the qualifications of 
water-chlorination plant operators. 


Here’s your ideal 
combination 
for 

SAFE 

e SPEEDY 

e PRACTICAL 
STERILIZING 
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PELTON 
FL-2 AUTOCLAVE 


In the private office, the FL-2 

on the 0” cabinet is a time- 

saving combination. The FL-2 
means safe sterilizing because its 
moist heat at 250° F. destroys 
spore-bearing bacteria. It’s speedy 
because it stores steam under pres- 
sure in its outer chamber ready 
for instant use and sterilizing time 
is cut in half. It’s practical because 
it sterilizes absorbent materials too. 


PELTON 
CABINET 


The “40” cabinet provides con- 
venient, extra working space 
_ utility drawer, two-door 
storage compartment, automatical- 
ly lighted—a sturdily built cabinet 
of truly professional appearance. 


FL-2 and “40” Cabinet available separately 


or together. See your 


dealer now. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


Recently we have had a number of 
published reports of studies in which 
public water supplies, having less than 
the optimum concentration of fluorine, 
are being treated with a fluoride com- 


pound in order to bring the fluorine con- 
centration up to approximately 1.0 
p.p.m.* These reports are very encour- 
aging and while they do not hold out 
any prospect of complete caries prophy- 


Stop the scratch-reflex 


STOP the SCRATCH-REFLEX in EGZEIAS and EXANTHEMAS 
TOPICAL ANESTUETIC OINTRENT 


Scratching may lead to tissue trauma, secondary infections, 

and possible permanent scarring. 

with Americaine Topical Anesthetic Ointment for quick, 

long lening relief. Proved most effective in clinical tests. 
® FREE—Send for Samples and Clinical Resume’ 


ARNAR-STONE LABORATORIES, INC. 
Formeriy Named Americaine, Inc., 1316 Sherman Ave., Evanston, Ill 


ALSO FOR 


BURNS 
WOUNDS 
HEMORRHOIDS 
POST-HEMOR- 
ROIDECTOMIES 
POST-EPISIO- 
TOMIES 
DERMATOSES 
PRURITUS 
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OSCILLATOR 


A profitable investment 
in increased practice 


A strictly professional adiunct that’s in- 
valuable for manipulative work on 
any part e . the attractive 
McDowell Oscillator is a profitable ad- 


flexes in the feet. A special attach- 
ment permits traction treatment of 

vibration without pain 
to patients. Write for complete details. 


Manufactured and sold by 


McDOWELL MANUFACTURING CO. 


PITTSBURGH 9, PENNSYLVANIA 
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For Symptomatic 
Relief in 


ASTHMA and 
HAY FEVER 


CALCIGRIN 


(Tablets Wilco) 


A potent 
* Decongestive 
* Sedative 
* Bronchodilator 


Each tablet contains 


Phenobarbital .............-. gr. 
Ephedrine Sulfate ........ gr. 
Potassium Iodide ............ 2% gr. 
Calcium Lactate ...........-. 2% gr. 
Po. Ext. gr. 


Adult Dosage: 


1 tablet 3 times a day before meals 
2 tablets at bedtime when requi 
2 tablets to abort an attack 


WARNING: lodides should not be taken in 
tuberculosis or thyroid disease except 
under the direction of a physician. 
In Bottles of 50 
Send for Samples and Details 


WILCO LABORATORIES 


800 N. Clark Street Chicago 10, Ill. 


Teckla «o 


%& BOTH suitable for public laundering: 
WNS for Your OFFICE 


> PATIENTS: No. 3G PLAIN CLOTH gowns 
3% and No. 2G KRINKLE CLOTH gowns. 
. (The No. 2G gowns require NO IRONING) 


Careful tests prove that our beautiful Krinkle Cloth 
(crepe) gowns will “take” repeated trips to the public 


laundry. 


Teckla’s famous Plain Cloth gowns are 


especially designed to withstand everything any pub- 
lic laundry can give them. 


TECKLA WHITE GOWNS 
for OFFICE PATIENTS .. . 
No. 2G KRINKLE CLOTH 
(requires no ironing) 
and No. 3G PLAIN CLOTH 
6 for $13.50; 12 for $25 
3 dozen or more 
at $24 per dozen 


Your patients will appreciate 
the immaculate whiteness, easy 
comfort of Teckla office gowns. 
A trial order will convince you 
that our Doctors’ Office Coats 
are just what you want. 


*Write for FREE STYLE FOLDERS 
on our DOCTORS’ OFFICE COATS 


THIS COUPON will save your time in ordering 


Actual BUST $ TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. ! 
MEASURE of 5 Gentlemen: Please send us the following quantities of TECKLA ! 
PATIENTS' OFFICE GOWNS: 
Size 1 (Small) 42” + No. 2G; Size I............ : 
Size 3 (Large) 60” = (Backs open; 12 inches......; 24”......; of full length of 48” 
Extra TIES: EXTRA TIES:........ yards Send C.O.D......... or Postpaid...... 

50 yards for $1.00 
NAME. 

POSTAGE PAID 
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laxis, the potentia! reduction of new 
caries in children by 60-65 per cent give 
us reason to believe that this disease can 
be controlled and that tooth mortality as 
a result of caries can be reduced almost 
to the zero point. 


This was very effectively demonstrated 
in a report on the Newburgh-Kingston 
Caries Fluorine Study, in which a break- 
down of the DMF rates for first per- 
manent molars of the 6 to 9 year old 
children in Newburgh after four years 
of fluoride experience is compared with 
that® for the same age group in Kings- 
ton. These data showed that the per- 
centage of filled teeth in each city was 
comparable, indicating that the same 
amount of dental care is being rendered 
in both cities. However, the percentage 
of lost first molars in Newburgh de- 
creased by 60 per cent and the untreated 
carious first molars decreased by 68 per 
cent; whereas in Kingston the first molar 
loss was decreased by 24 per cent and 
the unmet needs by 36 per cent. If this 
trend should continue, we may reach a 
point where with the present complement 
of practicing dentists we are able to 
treat such caries as occur and signifi- 
cantly reduce tooth mortality and un- 
treated caries. It is this potentiality 
which is so encouraging to the public 
health officer. 


In the State of New York an increas- 
ing number of cities and towns are 
planning fluoridation of their water sup- 
plies. The City of Newburgh is continu- 
ing water fluoridation, and plans have 
been approved by the New York State 
Department of Health for Schenectady, 
Hudson, Olean, New Rochelle, and Troy. 
Indeed, it should be added that every 
major city in the state has plans under 
consideration. 


The health officer must constantly be 
alert to advances being made in the 
field of public health. When a new tech- 
nique is reported, it is his responsibility 
to evaluate it and, if he finds it satis- 
factory, to implement it. In evaluating 
a public health program, the health 
officer must not only determine its ef- 
fectiveness but its safety, practicability, 
cost, and methods of control. In so far 
as the effectiveness of water fluoridation 
is concerned, the reports published to 
date are very encouraging. 


When any new technique is advanced, 
especially one using a potentially toxic 
subsance, the question of safety must 
be considered. There is ample evidence 
today to believe that water-borne fluor- 
ides when ingested present no other 
hazard than mottled enamel, which does 
occur and is detectable when the fluorine 
concentration exceeds 1.5 p.p.m. It is 
pertinent to indicate that fluorine is 
found naturally in most water supplies in 
varying concentrations up to 15 p.p.m. 
For many years, more than three million 
persons in the United States have been 
using water supplies naturally containing 
fluorine in concentration of 0.9 to 5.1 


p-p.m. 
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More than one million persons use 
water naturally containing 1.0 to 1.5 
p.p.m. F. More than nine hundred thou- 
sand use water containing 1.6 to 2.0 
p.p.m. F. More than six hundred thou- 
sand use water containing 2.1 to 3.0 
p.pm. F. More than one hundred 
thousand use water containing 3.1 to 5.0 
p.p.m. F. More than forty thousand peo- 
ple use water containing 5.1 or more 
p.p.m. F.* 


The addition of fluoride compounds to 
water supplies deficient in the optimum 
concentration is not to be considered as 
mass medication or as a_ therapeutic 
measure. As just noted, most waters 
naturally contain some fluorine and the 
objective of water fluoridation is to con- 
trol the concentration of the fluoridation 
at the optimum level. This is true of 
waters containing excessive fluoridation 
and those deficient in this element. In 
so far as considering the addition of 
fluoride compounds a therapeutic meas- 
ure is concerned, we must remember that 
fluorine has no effect on existing caries; 
its beneficial effect is to prevent, not to 
cure, dental caries. 


There have been no reports of dele- 
terious effects other than dental fluorosis 
from any area using fluoridated water. 
On the contrary, such pediatric studies 
as are being made in Newburgh and 
Kingston indicate that there are no dif- 
ferences noted in the Newburgh and 
Kingston children. McClure’s studies on 
height, weight, and bone fracture experi- 
ence among adolescents and young adults 
from fluoride and fluoride-free areas 
show no differences.’ Studies in fluoride 
retention where appreciable amounts of 
fluoride were ingested indicate that the 
body has a very efficient mechanism for 
fluoride elimination through the urine, 
feces, and sweat. It is therefore reason- 
able to assume that controlled water 
fluoridation is a safe public health pro- 
cedure. 


It is not surprising that some indi- 
viduals are still questioning the safety 
factor. Fifty years from today when 
water fluoridation probably will be an 
accepted and routine public health prac- 
tice there may still be some who will 
question it just as there are those today 
who question water purification through 
chlorination. There are many who re- 
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When pain, heartburn, belching, nausea, 
or unstable colon are due to 
Zastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 

Its selective antispasmodic action controls 
spasticity with virtual freedom from the 
undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 


Mesopin—2.5 mg. per teaspoonful of 
elixir or per tablet. Mesopin-PB*— 
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or per tablet. 
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Endo Products, Inc., Richmond Hill 18, N. Y. 
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and the legal battles which had to be water fluoridation. 


A gentle laxative modifier of milk. 
One or two tablespoonfuls in day's 
formula — or in water for breast fed 
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In terms of public health procedures. 
water fluoridation is a very practical 
technique. Its practicability from the 
health officer’s point of view lies in the 
ease with which it can be brought to all 
the people without their having to go 
get it. 

Along with practicability one must 
consider the cost of the program. There 
is nothing so frustrating as to have an 
effective technique that costs more than 
the budget director or taxpayer con- 
siders economical. The public health 
dollar has to be cut into many sections 
and each section carefully considered. 
With water fluoridation, we have a 
technique which costs from 5 to 15 cents 
per capita per year and which will ulti- 


mately affect the entire population, 
reducing a highly prevalent disease and 
reducing the cost for dental service by 
millions of dollars.° 

The cost of fluoridation depends, of 
course, upon the amount of fluorine in 
the water before fluoridation, the size 
of the community, and the per capita 
use of water. In Evanston, IIl., the cost 
of providing sodium fluoride for one 
vear was a little over 10 cents per capita. 
When sodium silicofluoride is used, the 
cost is from 4 to 5 cents per capita. 

A report by Klein and Palmer on the 
wide disparity between annual incre- 
ments of dental caries and corrections 
made estimated that children develop in 
excess of one new cavity a year.’ If we 


Zymenol... 


the safe lubricating laxative 
with healthful brewers yeast 


housands of physicians 
consistently recom- 
mend all three products, 
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has been giving excellent 2 
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taining debittered brewer’s dried 
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estimate the cost of a simple filling at 
from $3 to $5, or multiply that cost 
manyfold to take care of accumulated 
defects, water fluoridation presents a 
sound economic investment by the tax- 


payer. 
One of the basic responsibilities of a 
health officer in implementing a public 
health practice involving potentially toxic 
substances is that of providing adequate 
control measures. In connection with 
water fluoridation, these controls consist 
of the measures listed below: 
1. Adequate treatment equipment to - insure 
accurate dosing 
Having qualified water treatment operators 
. Providing for the safety of operators against 
fluoride dust inhalation 
. Provision of satisfactory laboratory facilities 
and qualified laboratory personnel to deter- 
mine the concentration of fluorine in the 
.taw and treated water 


SUMMARY 

Water fluoridation represents a signifi- 
cant advance in public health practice. 
By a relatively simple procedure of con- 
trolling the fluorine concentration of 
potable water at the optimum concen- 
tration, it may be possible to reduce 
dental caries by 60-65 per cent and, to- 
gether with current dental practice, to 
reduce tooth mortality from caries al- 
most to the vanishing point. This new 
technique can be accomplished at the 
relatively low per captita cost of 5 to 15 
cents per year. The administration of 
this program presents no serious prob- 
lem but it does impose on the health 
officer the responsibility for general 
supervision over the fluoridation process. 


Public health dentists and sanitary 
engineers working together have given 
us another milestone in the control of 
disease in man. By forthright action, 
the public health officer can move for- 
ward in effectively implementing this 
program so that our next generation of 
children may approach adulthood’ with a 
full complement of teeth. 
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CHANGES OF ADDRESS Kihem, E., from Mo., to 221 
AND NEW LOCATIONS Klingel, Leo ¥. og 118 S. William St., 


Amelon, Maynard J. O., from 12523 Third 
Ave., to Schoolcraft Clinic, 18900 Schoolcraft 
Ave., Detroit 23, Mich. 

Atkinson, from Ill, to 218 S. 
Fourth St., Las Vegas, 

Barnes, G. Hoffman, from 9 ‘Broad St., to 569 
Weber Ave., Akron 30, Ohio 

Barsky, Paul, ‘from Los Angeles, Calif., to 5157 
Whitaker Ave., 24, Pa. 

Blankenhorn, Glenn D., Jr., from Flint, Mich., 
to 211 N. Main St., ‘Lapeer, Mich. 

Blaznek, Margaret Willard, from ‘Wyandotte, 
Micke to 1132 Southfield ‘Road, Lincoln Park 

Bradley, from Kansas City, Mo., to 616 

igh ” Jefferson City, Mo. 

Browning, Set Clarence, from Portland, 
Ore., to 514-16 Jones Bidg., 909 Broadway 
Tacoma 2, Wash. 

Buck, Francis S., from 1400-8 Via Francisca, 
to 2806 Glenn ” Ave., Los Angeles 23, if. 

on Robert D., from 1373 57th St., to 

8 S. Yates Ave., Chicago 17, Til 

Chave, Francis J., from 507 First Natl. 

to 310 E. Liberty St., Ann Arbor, Mich. 

Clark, J from Overland, Mo., to 3202 
Ashby Road, +. Louis 14, Mo. 

Randen H from 411 Helm Bldg., 

325 N. Van Ness Ave., Fresno 1, Calif. 

Currie, William S., from 1701 N.E. 159th St., 
to 16340 Dixie Highway, North Miami 
Beach, Fila. 

Dalton, ‘Harold K., from Box 129, to Box 548, 
La Mesa, a 

Deem, Paul W., from 4364 Division Ave., S., 
- 3225 Division Ave., S., Grand Rapids 


Mic 

“ "Ford, “Robert L., from Des Moines, Iowa, 
to Alta, Iowa 

<7 Thomas L., from 211-12 Lebanon Bidg., 

Dunn, G F., from 1524 Colorado Bivd., to 
1295 Co orado Bivd., Denver 6, Colo. 

Edwards, James D., from Detroit, Mich., to 
5501 W. 70th St., Overland Park, Kans. 

Elliott, Thomas P., from Kirksville, Mo., to 
South Bend Osteopathic Hospital, 118 S. 
William St., South Bend 2, Ind. 

Elston, William L., DMS ’51; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Epperson, John C., Jr., from Alpine, Texas, to 
Ouita ue Quitaque, Texas 
Essex, arold E., from Torrance, Calif., to 
3774 Pacific Coast Highway, Walteria, Calif. 

Ferris, Ruth Watson, from 73 _ _ St., 
to 330 Park Ave., ‘Dunkirk. 

Finck, S., from Schaller” Towa, to 
Gowrie 


Fischer, Ps from Aline, Okla., to Coving- 


Gams, Helen K., from Detroit, Mich., to 11 
McLean Ave., Highland Park 3, Mich. 

Gault, Howard, from 1239 Fulton as 
425 College Ave., S.E., Grand Rapids 3, 
Mich. 

Gleason, Vinson from Gleason Hospital, 
to Gleason Chi “Box 228, Larned, Kans. 
Goldstein, Maurice, from 5415 Chester Ave., to 
5501 Springfield Ave., Philadelphia 43, Pa. 
Gould, Bernard S., from 224 sae Bidg., to 

801% Francis St., St. Joseph 7, Mo. 

Graham, Mark W., from Box 507, to 305 Sec- 
ond Ave., Celina, Texas 

Greenburg, Theodore, from Alhambra, Calif., 
to 1721 Griffin Ave., Los Angeles 31, Calif. 

Gress, Elizabeth R., from Kirksville, Mo., to 
101 E. Main St., Carnegie, Pa. 

James B., from Kirksville, Mo., to 101 

ain St., Carnegie, Pa. 

Gross, Samuel D., from 19305 W. Seven Mile 
Road, to 18641 W. Seven Mile Road, Detroit 
19,. Mich. 

Hacket, David James, from 1746 Hamilton St., 
to 1924 Union Blvd., Allentown, Pa. 

Hackley, Donald E., from Spearman, Texas, to 
Box 193, Checotah, Okla. 

Halladay, H. H., from 211 Bank of Galesburg 
Bidg., to Route 2, Galesburg, III. 

Hamilton, D. W., from Titusville, Pa., to Wil- 
den Osteopathic Hospital, E. 14th & Capitol 
Ave., Des Moines 16, Iowa 

yess. Mark, from Miami Beach, Fla., to 

Miami General pol, 1389 N.W. Seventh 
St., Miami 35, 

Heleotis, Caniindtinn from 7139 Puritan Ave., 
to 215 Highland Ave., Detroit 3, Mich. 

Hurliman, J. C., from 602 Macon St., to 528 
Macon St., Canon City, Colo. 

Hutchinson, Jessie M., from 27 S. Broadway, 
to 317 W. Main St., Geneva, Ohio 

Ingenito, Allan A., from Kansas City, Mo., to 
212 Cross St., Harrison,  - 

Jing, Fong 


E. 


r., from 4018 W. Avenue 41, 
er ugo Road, Los Angeles 65, 


Jones, Harold S., from Detroit, Mich to 215 
Highland Ave., Highland Park 3, 


to 4118 Western Ave., South Bend 19, Ind. 
Larner, Julius, from Los Angeles, Calif. to 
8441 Las Tunas Drive, San Gabriel, Calif. 
i Arnold A., from Los Angeles, "Calif., to 
3800 S. Vermont Ave., Gardena. lif. 
Lepott, In from 1275 Robbins St, to 2403 
a Philadelphia 25, 
Levin, from 800 S. St. to 60th 
& Race Sts., "Philadelphia 39, 
Lowell, Laura A., from St. Petersburg, Fia., 
to 6621 Snider Plaza, Dallas 5, Texas 
Mansfield, Dolce C., from 453 Webster St., to 
552 Lytton Ave., Palo Alto, Calif. 
Marsico, Dominic "E., from 4818 Greene St., to 
4710 Greene St., Pliladelphia 44, Pa. 
“i Richard M., from 2401 19th St., to 
ayer Clinic, 2411 W. 19th St., Lubbock, 


E., from 715 Main St., to 

423 Moin St., Racine, Wis. 

Mihalich, Stephen P., from 910 W. Kirb a 
to 16611 eyers Road, Detroit 35, 

a, Harold L., from 301 State Street Bide. 
1900 N. Second St. ., Harrisburg, Pa. 
ca D. Richard, from 301 S.E. Colorado 
Ave., to 105 N. Avenue A., Portales, N. Mex. 


Musson, Nelson J., from 321% Croghan St., to 
210 Justice St., Fremont, Ohio 


to 7150 Foo Tujunga, Calif. 

Nowlin, A., from 1422 N. Seventh Ave., to 
1325 W. McDowell Road, Phoenix 32, Aris, 

Nutter, Fayette A., Jr., from Seiling, Okla., to 
503 N. Main St., Hutchinson, Kans. 

Panakos, Paul William, from 405 Grand Ave., 
to 1926 N. Gettysburg Ave., Dayton 9, Ohio 

Paul, John F., from New Baltimore, Mich., to 
215 Highland Ave., Highland Park 3, Mich. 

Perry, H. Stanley, from 2073 N. Catalina St., 
to 1342 N, rescent Heights Bivd., 
Angeles 46, Calif. 

Peters, Henry B., from Dallas, Texas, to 1317 
Bankhead oad, Garland, Texas 

Peterson, C. Lio yd, from 1524 Colorado Bova. 
to 1295 Colorado Bivd., Denver 6, 

Pierce, Albert E., from 4800 Raritan mi to 
2852 Sheridan Bivd., Denver 14, Colo. 

Porcelli, James V., from 756 Burton St., S.E., 
s ~ Burton St., S.E., Grand Rapids 7, 

ich. 


Raber, Martin J., from Philadelphia, Pa., to 
358 Northern Parkway, Ridgewood, Pe 

Raffa, Dominic, from 311 N. Morgan St., 
5009 Central Ave., Tampa 3, Fila. 

Raffa, Margaret H., from 311 N. Morgan St., 
to 5009 Central ‘Ave., Tampa 3, Fila. 
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TELL US THEY GET—— good 
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BRONCHITIS, and SPASMODIC 
COUGH. 


SEND FOR 
THIS NEW 
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BACK 
SUPPORTS 


FOR MEN 


FOR WOMEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


ESS 
FREEMAN MANUFACTURING CO. 
Dept. 607, Sturgis, Michigan 


Please send information about Freeman features 
and free copy of reference catalog. 


Smith “Gerald E., 


Talbot, 
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Richards, Fred S., from Forest Grove, Ore., 
to 1137 S.W. Yamhill St., Portland 5, Ore. 

Roberts, Billie Jo.,.from Kansas City, Kans., 
to 842 S. 55th St., Turner, Kans. 

Rockwell, Ellwood B., from 10101 Tireman 

to 2454 Monroe Blvd., Dearborn, 


Rubin, “Herbert M., from Bell, Calif., to 860 
N. Garfield ie. “Montebello, Calif. 

Salatto, Patrick from El sate, Texas, to 

Savarese, J. Charles, from Corpus Christi, 
exas, to Los Fresnos General Clinic & 
Hospital, Los Fresnos, Texas 

Scheppers, Catherine E., from 8874 S. Western 
Ave., to 9117-19 S. Western Ave., Los An- 
geles 47, Calif. 

Schwartz, Harold, from Montebello, Calif., to 
6930 Georgia Ave., Bell, Calif. 

Silverman, David, from 725 S. Third St., to 
2034 Delancey Place, Philadelphia 3, Pa. 
Simpson, Clinton M., from General Delivery, 
Wilson Ave., Box 356, Fair Oaks, 


from 1520 Metropolitan 
Bldg., to 129 Adelaide St., W., Toronto 1, 
Ont., Canada 

Smith, Hunter R., from 1900 Fourth St., N., 
to 801 38th Ave., N., St. Petersburg 7, Fila. 

Smith, Lillie Mae, from 1155 Letts Ave., to 
704 Josephine Ave., Corcoran, Calif. 

Smith, William G., from 1721 E. Lake Bluff 
Blvd. + to 1800 E. Capitol Drive, Milwaukee 


is. 

Solimine, from 4410 30th St., 
245 25t , San Diego 2, Calif. 

Solt, Elmer rE from 825 uae Central Tower, 
to 1160 W. Exchange St., Akron 2, Ohio 

Statler, William R., from’ Pheonix’ Ariz., to 
108 Jefferson St., Peoria, Ariz. 

Stivenson, John J., from ~ 4 W. Tenth St., to 
240 enth St., Erie, Pa. 

Stoker, Henry R. M., from 411 S. Fourth St., 
to 415 E. Illinois St. .» Kirksville, Mo. 

Ms. Chester C., from San Angelo, Texas, 
to 939 Argentina St., El Paso, Texas 
Harry F., Jr.. from 1940 El Cajon 

., to 4410 30th St., San Diego 16, Calif. 

Thompson, F. J., from Santa Ana, Calif., to 
9808 Colima Road, Whittier, Calif. 

Townsley, Hugh A., from Dayton, Ohio, to 
218 S. Broad St., Middletown. Ohio 

Tyler, Robert West, from Amarillo, Texas, to 
Panhandle, Texas 

Ulrich, John McA., from Steelton, Pa., to 
Osteopathic Hospital of Harrisburg, 1829 N. 
Front St., Harrisburg, Pa. 

Ward, James C., from 26261 Lorain Road, to 
27734 Lorain Road, North Olmsted, Ohio 
Williams, Tohn R., from 5435 Woodward Ave., 

to 20445 Joy Road, Detroit 28, Mich. 
Willoughby, Thomas Marsh, from 1622 W. 
19th St., to Sioux City Osteopathic Hospital, 
1816 West St., Sioux City 3, Iowa 
Woodward, Owen L., from Kirksville, Mo., t 
Atlanta, Mo. 
Woofenden, Lloyd, from N. “O” St., 
1108, Lake Worth, Fla. 
Yasso. Joseph M., from 926 E. 
2717 Rochester Ave., Kansas City 1, Mo. 
Ave., Detroit 3. Mich. 
Ziegler, John W.. from Dayton, Ohio, 
Detroit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich. 
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CONNECTICUT 
Moskowitz, Pa i (Renewal) 135 W. Broad 
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FLORIDA 
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KANSAS 
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MISSOURI 


Kerr, Herbert B., (Renewal) Orpheum Theater 
Bldg., Joplin 
OHIO 


Heller, Harold R., Doctors Hospital, 1087 
Denison Ave., Columbus 1 

Massullo, Mario (Renewal) Packard Bldg., 
308 N. Park Ave., Warren 


PENNSYLVANIA 


J., (Renewal) 410 Main St., 
mile 
"Comelia V., (Renewal) 337 W. Sixth 


St., E rie. 
1 D., (Renewal) 5404 Lans-° 


downe Ave., Philadelphia 31 
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Hanson, Joseph G., 54371%4 S. Tacoma Way, 
Tacoma 9 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


COSMO CUTTING UNIT 


Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for all cutting, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat 
alone. Per- 
mits use of 
ethyl, 
chloride 


COSMO CAUTERY CO. 
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St. Louis 11, Mo. 
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LASSIFIED 


ADDRESS ALL BOX NUMBERS c/o 
A.0.A. HOME OFFICE, 212 E. OHIO 
ST., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25¢c for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by ist of pre- 
ceding month. 


FOR SALE: 5-15-30 M.A. 90 KvP. Modern 
Shockproof X-Ray Unit. Good Condi- 
tion. $495.00 cash. Dr. Fred Mering, 
Ida, Michigan. 


DESIRE ASSOCIATION with certified 
surgeon or hospital. Completing A.O.A. 
approved residency in surgery. Box 7530. 


FOR SALE: Diathermy—Birtcher and 

other makes, attractively priced. Vibra- 
tors—heavy duty percussion—X-Ray cabi- 
net, 3-drawer, steel, for 14x17 films $73.00 
F.O.B. Factory. Write for catalog. Han- 
ley Equipment Co., 5614 So. Grand, St. 
Louis 11, Mo. 


ONE 
DEPENDABLE 
SOURCE 
FOR ALL OF 
YOUR 
SURGICAL & 
PHYSICIAN 
SUPPLY 
NEEDS 


FREE — 
NEW CATALOG 
Upon Request 


Healing Arts Supply Co. 
375 East Fordham Road 
New York 58, N.Y. 
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to physici on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, ¥. 


ERGOAPIOL™, SAVIN 


- + THE PREFERRED UTERINE TONIC - - 


HOUSE PHYSICIAN, 30 bed general hos- 

pital, in industrial city in Michigan. 
Full maintenance and adequate salary. 
Apply Box 6528. 


FOR SALE: Cameron Heartometer—Good 

as new. First check for $250.00 takes 
it. UNION MEDICAL CLINIC, 207 Market 
St.. Newark 2, N. J. 


OPPORTUNITY for doctor to practice in 

New Mexico. To take over established 
practice of late Dr. Chadwell. Newly con- 
structed offices with new equipment. Large 
territory in irrigated valley. Hospitaliza- 
tion near. Write Mrs. Florence Chadwell, 
Estancia, New Mexico. 


INTERN desires association with practi- 

tioner or hospital after July 15. Will 
accept various locum tenens until Septem- 
ber. Licensed Michigan, Basic Florida. 
Write Box 7528. 


FOR SALE OR LEASE: Busy general 
practice 11% years old, grossing close to 
$3,000.00. Excellent location, new furniture 
and good equipment. Leaving for post- 
graduate. Dr. Stanley F. Hansen, 7215 
Seville Ave., Huntington Park, Calif. 


SURGEON: Finishing AOA approved train- 

ing in '53. Wants association with hos- 
pital for general surgery and urology in 
Florida, Colorado, or the Southwest. Write 
Box 5531. 


items from one source ...saving time and money! The lower cost of 
our volume buying and production benefits you. HBZACOUNTs Prod- 
ucts are the best in stationery, patients’ records, bookkeeping systems, 
files and filing supplies. Satisfaction unconditionally guaranteed or your 
money back. 

PROFESSIONAL PRINTING COMPANY, INC. 
202-208 TILLARY STREET. BROOKLYN 1, N. Y. 


Gentlemen: Send actual samples or information of 
the items checked. 


Propucts 


©) 
PROFESSIONAL CARDS 


caeos 
O 


Address, APPOWTNENT Canes O sus 
City & State. CONTRACT Cages SYSTEMS 


The Wenstrual Years Gf | 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective | 
uterine tonic and regulator in the practicing physician's armo- ate 
In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
oui: Ste ae gistically enhanced by the presence of apiol and oil of savin. Its ais . 
Cae te sustained tonic action on the uterus provides welcome relief by 
7 2 uterine contractions and serving as o potent hemostatic agent to - 
al 
18.44 
ROSABE 
enerthes, dyime 
| 
| 
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soothing, aseptic 
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The Alkalol Company 
Taunton 23, 

Mass. 


‘Pressoplast” 


Natural or Flesh Colored PHLEBITIS 


Adhesive Cotton E-L-A-S-T-I-C Bandage Thrombophlebitis 


BANDAGE Phlebothrombosis Medical Faleics 


skin protecting medicated 


In the Treatment of 


VARICOSITIES ARTHRITIS 
LEG ULCERS 
LEG ECZEMAS 


Write for Literature and Reprints 


10 Mill Street 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


of toe, foot, ankle 
and knee joints 


Paterson 1, N. J. 


Books Received 


THE TOXEMIAS OF PREGNANCY. By 
William J. Dieckmann, S.B., M.D., Mary 
Campau Ryerson Professor and Chairman of 
the Department of Obstetrics and Gynecology 
of the University of Chicago; Chief of Service 
of The Chicago Lying-In Hospital and Dis- 
pensary; Attending Gynecologist, Albert Merrit 
Billings Memorial Hospital of the University 
of Chicago; Associate Editor of the American 
Journal of Obstetrics and Gynecology. Ed. 2. 
> ee Pp. 710, with illustrations. Price $14.50. 

C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1952. 


CONGENITAL DYSPLASIA OF THE 
HIP JOINT AND SEQUELAE. By Vernon 
L. Hart, M.D., F.A.C.S., Assistant Professor 
of Surgery, University of Minnesota, Min- 
neapolis, Minnesota. Cloth. Pp. 187, with 
illustrations. Price $5.00. Charles C Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, 
Ill., 1952. 


ADVANCES IN MEDICINE AND SUR- 
GERY. From the Graduate School of Medi- 
cine of the University of Pennsylvania. Cloth. 
Pp. 441, with illustrations. Price $8.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia 5, 1952. 


ESSENTIALS OF PUBLIC HEALTH. By 
William P. Shepard, B.S., M:D., M.A. Ed. 2. 
Cloth. Pp. 581, with illustrations: Price $6.50. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1952. 


REACTION TO INJURY. By Wiley D. 
Forbus, M.D., Professor of Pathology, Duke 
a Pathologist to the Duke Hospital. 

Vol. 2. Cloth. Pp. 1110, with illustrations. 
Price $20.00. Williams & Wilkins Company, 
Mt. Royal & Guilford Aves., Baltimore 2, 1952. 


CLINICAL BALLISTOCARDIOGRAPHY. 
By Herbert R. Brown, Jr., M.D., Vincent de 
Lalla, Jr., M.D., Marvin A. Epstein, M.D., 
and Marvin J. Hoffman, M.D. Cloth. Pp. 
188, with illustrations. Price $5.50. The Mac- 
millan Company, 60 Fifth Ave., New York 11, 
1952. 


THE SCALP IN HEALTH AND DIS- 
EASE. By Howard T. Behrman, A.B., M.D., 
Assistant Clinical Professor of Dermatology, 
New York University Post-Graduate Medical 
School; Adjunct Dermatologist, Mount Sinai 
Hospital; Attending Dermatologist, Hillside 
Psychiatric Institute; Formerly Associate Der- 
matologist, Bellevue Hospital, and Assistant 
Attending Dermatologist, University Hospital; 
Fellow in Dermatology, New York Academy of 
Medicine; Member, Committee on Cosmetics, 
American Medical Association; Society of 
Cosmetic Chemists; Society for Investigative 
Dermatology; Fellow, American Academy of 
Dermatology; Diplomate, American Board of 
Dermatology. Cloth. Pp. 566, with illustra- 
tions. Price $12.75. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1952. 


PROJECTIVE DRAWINGS. By Claire 
Myers Vernier, Ph.D., Chief Clinical Psycholo- 
gist, V. A. Center, Martinsburg, W. Va., 
Lecturer and Research Consultant, The Catho- 
lic University of America. Paper. Pp. 168, 


For Intestinal Dysfunction 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal base. 


For making Burow's Solution 
U.S.P. XIV 
WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate 
POWDER IN PES 
= TA as 
For treatment of Swellings, 
Sprains 


Pie 


TRANSPULMIN® 
3% solution Quinine with 
242% Camphor for Intra- 
muscular Injection. 


WRIr, 
SAMPLE 
SEDATION 
Use NUCARPON® 
ya 
a Each Chocolate Coated Tablet Contains Ext. Valerian (highly concen- PS: 
grated) 0.05 Fapergentize? finely gubdivided for maximum efficiency 
TASTELESS. ODORLESS. WOW-DEPRESSANT SEDATIVE and EUPHORIC 
: ate indicated in cases of nervous excitement and 
exhaustion. anxiety and depressive states. cardise and gastrointestinal 
neuroses. menopause! and menstrual molimene. jnsomnia- 
STANDARD PHAR ar All Prescription” Pharmacies 
MACEUTICAL CC 
CO... 
26th 
ui | St., New York 1, N.Y. ay 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anody 
that Controls... | 


BETTER CONTROL with LESS CONTROL 


in A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Welcett Ave. 


CHRONIC 
URINARY 
INFECTIONS 


Chicago 12, Illinois 


with illustrations. Price $6.00. Grune & Strat- 
ton, Inc., 381 Fourth Ave., New York 16, 1952. 


STUDIES ON TESTIS AND OVARY, 
EGGS AND SPERM. Edited by Earl T. 
Engle. Cloth. Pp. 237, with illustrations. 
Price $7.50. Charles C Thomas, Publisher, 301 
E. Lawrence Ave., Springfield, Ill., 1952. 


THE ORIGIN OF LIFE AND THE EVO- 
LUTION OF LIVING THINGS. By Olan R. 
Hyndman, B.S., M.D., F.A.C.S. Cloth. Pp. 
648. Price $8.75. The Philosophical Library, 
15 E. 40th St., New York, 1952. 


PRINCIPLES AND PRACTICE OF ANES- 
THESIOLOGY. By Vincent J. Collins, M.D., 
Director of the Department of Anesthesiology 
of St. Vincent’s Hospital of the City of New 
York. Cloth. Pp. 528, with illustrations. Price 
$10.00. Lea & Febiger, Washington Square, 
Philadelphia 6, 1952. 


CHILDHOOD EXPERIENCE AND PER- 
SONAL DESTINY. By William V. Silver- 
berg, M.D., Clinical Professor of Psychiatry, 
New York Medical College. Cloth. Pp. 289. 
Price $4.50. Springer Publishing Company, 
Inc., 1 Madison Ave., New York 1, 1952. 


AMBULATORY PROCTOLOGY. By Alfred 
J. Cantor, M.D., Proctologist, Kew Gardens 
General Hospital, Long Island, New York; 
Formerly Assistant Attending Gastroenterolo- 
gist, Queens General Hospital, and Assistant 
Adjunct Proctologist, Hospital for Joint Dis- 
eases, New York. Ed. 2. Cloth. Pp. 563, with 
illustrations. Price $10.00. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York 16, 1952. 


WHEN DOCTORS ARE PATIENTS. 
Edited by Max Pinner, M.D., and Benjamin 
F. Miller, M.D. Cloth. Pp. 364. Price $3.95. 
W. W. Norton & Company, Inc., 70 Fifth 
St., New York City, 1952. 


OBSOLETE AMERICAN MENTAL 
HEALTH SYSTEMS. By John Stevenson. 
Cloth. Pp. 215. Price $3.00. Pageant Press, 
4 W. 40th St., New York 18, 1952. 


ELEMENTARY MEDICAL STATISTICS 
The Principles of Quantitative Medicine. By 
Donald Mainland, M.B., Ch.B., D.Sc., 
F.R.S.E., F.R.S.C., Professor of Medical 
Statistics, Division of Medical Statistics, the 
Department of Preventive Medicine, New 
York University College of Medicine. Paper. 
Pp. 327, with illustrations. Price $5.00. W. 


ders Company, West Washington 
Square, Philadelphia 5, 1952. 
SPINOZA DICTIONARY. Edited by 


Dagobert D. Runes. Cloth. Pp. 309. Price 
$5.00. Philosophical Library, 15 E. 40th St., 
New York, 1951. 


DOCTORS DIFFER. By Harley Williams. 
Cloth. Pp. 239, with illustrations. Price 
$5.50. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, 1952. 


THE VERTEBRATE BODY. By Alfred 
Sherwood Romer, Alexander Agassiz Pro- 
fessor of Zoology, and Director, Museum of 
Comparative Zoology, Harvard University. 
Cloth. Pp. 643, with illustrations. Price $6.00. 
W. B.S ders Company, West Washington 
Sq., Philadelphia, 1952. 


STANDARD NOMENCLATURE OF DIS- 
EASES AND OPERATIONS. Richard J. 
Plunkett, M.D., Editor and Adaline C. Hay- 
den, R.R.L., Associate Editor. Ed. 4. Cloth. 
Pp. 1034, with illustrations. Price $8.00. The 
Biakiston Company, 1012 Walnut St., Phila- 
delphia 5, 1952. 


RESULTS COUNT Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


av oh 


Pharmaceutical Division 


ct 


“= esenex 


S. Ointment and powder of ZINCUNDECATE 


Solution of UNDECYLENIC ACID 


Cures average case in one to three weeks 
WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


le. 
nerve and joint inflammations | 
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CALIFORNIA DISTRICT OF COLUMBIA NEW YORK 
ae THOMAS J. MEYERS Chester D. Swope, D.O. Thomas R. Thorburn, D.O. 
Ph.D., D.O., F.A.C.N. teopathi 
Psychiatrist HOTEL BUCKINGHAM 
“ me 234 East Colorado Street The Farragut Apts. 101 W. 57th Street 
| Pasadena 1, California Washington, D. C. New York City 
CALIFORNIA MISSOURI OHIO 
| LEE R. BORG ANTHONY E. SCARDINO, D.O. RANDALL ORSON BUCK 
D.O., F.A.O.B.Pr. D.O., F.A.O.C.Pr. 
‘ Certified by the A.O.B.P. Practice Limited to 
Proctology Dermatology & 2040 Scottwood Avenue 
1180 West Santa Barbara Avenue Syphilology Toledo 2, Ohio 
Los Angeles, California 929 Bryant Building (Students accepted—limit two) 
AXminster 7149 Kansas City, Mo. 
COLORADO MISSOURI PENNSYLVANIA 
a HAROLD COE, D.O. CECIL HARRIS, D.O. 
‘ C. C. REID, D.O. FAOCPr Psychiatry and Neurology 
Proctologist Central Medical Building 
1737 Chestnut Street 
Denver 3, Colorado 501 Pine St . ‘ 
St. Louis 1, Mo. Philadelphia 3, Pa. 
COLORADO NEW MEXICO RHODE ISLAND 
J. Paul Reynolds, D. O. F. C. TRUE, D.O. 
Philip A. Witt, D.O. E. L. Thielking, D. O. SURGEON 
D. Barbour, D. 1141 Narrag tt Blvd. 
and Roswell Osteopathic Clinic RL 
and Hospital - 
1550 Lincoln Denver 401 N.lea CHIEF SURGEON 
Roswell, N. Mex. | Osteopathic General Hospital of R.L 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Le gre is available in the range of ambulant psychiatry em zing diagnosis and psychotherapy in coordination 
the psychologist and psychiatric social worker. STIPEN D 72.400 PER YEAR. 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 
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IN TREATING 


CONSTIPATION 


AS 


due to an abnormally tight or 
spastic sphincter muscle. 
Consider the advantages of 


Drugless Dilation Therapy. 


Young's Rectal Dilators 
4 graduated sizes 
$5.50 children, 

$5.75 adults. 


Write today for reprint of article 
“Treatment of Constipation” 


F. E. YOUNG and COMPANY 
420 E. 75th St., Chicago 19, Ill. 


WHEN WRITING TO ADVERTISEKS 


your 


nt’s 
Nebulizer diffuses Pyribenzamine Nasal 
Z fas eo. Solution in an atomized spray that quickly 


clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


enzamine® NEBULIZER 


Ciba Products, Ine., Summit, N. J. 


Osteopathic Magazine Order Blank 


Delivered to Annual 
Your Office Contract 

Under 200 copies 8%c each 9c each 

200 or more 7¥4c each 8c each 

Mailed Direct 

to List 

Under 200 copies l0%ceach 10%c each : 

200 or more 9%c each 9%c each , 
Imprinted 


Add $1.00 per 100 (Minimum Charge) to following prices I 
to cover cost of imprinting: 


Delivered to Annual 
Your Office Contract l 
*50 to 200 copies 8'4c each 9c each | 
200 or more each 8c each 
Mailed Direct 
to List 
*50 to 200 coppies 11l%ceach 113ceach | 
200 or more l0%ceach 1034c each 
(Postage regulations call for 1c additional postage on im- 
printed OM's. This is included in above prices.) ! 


*We do not accept imprinted orders for less than 50 ! 
Magazines. 


Imprint Plate Charges 
Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 
(No charge if plate is on file.) 


Changes in set-up, $1.00 each time, whether contract or 
single orders. 


American Osteopathic Association 
212 E. Ohio St., Chicago II, Ill. 


copies of OSTEOPATHIC MAGAZINE 


issue. 
Attach copy for professional card to this order blank 
Check service wanted— 


(0 Contract (Start with above issue) [J Single order 
(C0 With professional card (0 Deliver in bulk 
(0 Without professional card (0 Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 
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Born 1874... 


oing Strong 


YG, 1952 


J ust seventy-nine years ago, there were 
no osteopathic physicians. Today, there are 11,653. The 
osteopathic profession can be proud of its growth and 
success. This growth shows that osteopathy makes a con- 
tribution to human welfare. The fact that more and more 
people each year turn to osteopathic medicine to main- 
tain their health and well-being attests to the value of 
the profession. “Osteopathic Magazine” was founded to 
carry the voice of osteopathy to even more people, thereby 
insuring constant growth. You can do your part to spread 
the osteopathic message by helping “Osteopathic Maga- 
zine” reach as many people as possible. You can send 
“Osteopathic Magazine” to your patients and friends for 
as little as 744 cents a month. The order blank on page 
51 will show you how. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chieage 11, Hl. 
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Why Doctors 
Prefer It 


It’s a natural colloid bulk laxative. 
Internally it forms a soft soothing jelly. 


It is fortified with minerals and vitamins. 
It’s gentle and effective. 


It corrects and prevents 
stubborn constipation. 


It restores depleted tissues. 


Helps build resistance. 


Exscolloid Supplement 


Will make your treatments 
more effective. 


When packed each ounce contains 150% 
average daily need of Vitamins A, B,, B., 
C, and D, plus Niacin, Biotin, Choline, 
Folic Acid and other natural B Complex 
vitamins. 

Also contains essential minerals, Calcium, 
Phosphorus, Iron and Iodine, plus trace 
am, Cobalt, Copper, Manganese and 

ine. 


Safe and dependable. 
Contains no laxative drugs. 


Mail Coupon for Introductory Offer 


| THE ESSCOLLOID CO., Inc. 
1620 Harmon Place 
Minneapolis 3, Minnesota 


| your professional introductory offer. | 
| 


J 
inner- La 
tin, with 
shaker / 
mixing 
lid in 
each 
package 
comms 
| 


“ar 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Joureg AOA, 


TODAY... 


HEAT AND MASSAGE 


when wisely correlated with other therapeutic agents 
— diet, orthopedic measures, drugs — have consistently 
given the most satisfactory results. 


HEAT ALONE 


increases local circulation, tissue fluid exchange and lymphatic 
drainage. 


HEAT with l|ODEX cum METHYL SALICYLATE 


also provides the absorbent and decongestive properties of the 
iodine in IODEX. At the same time the analgesic action in- 


herent in the methyl salicylate eases the intensity of localized 
pain. 


PLEADING 
FOR RELIEF 


are the 
millions of Arthritic 


and Rheumatic Sufferers MASSAGE ALONE 


maintains nutrition, promotes metabolism, prevents adhesions 
and restores strength to weakened muscles. 


MASSAGE with |IODEX cum METHYL SALICYLATE 


provides longer and increased period of hyperemia due to the local 
capillary action of the iodine molecule in IODEX. 


The iodine in IODEX is loosely combined with the unsaturated 
fatty acid, oleic acid. When massaged into the skin the iodine 
splits off slowly, thereby providing effective prolonged medication. 


PACKAGED: 
1 - 4- 16 ox. jars and 1 oz. tubes. 


MENLEY & JAMES, LTD., 70 West 40 Street, New York I& 
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“obese persons can have 


vitamin deficiencies, too.’ 


MANGANESE 


MOLYBDENUM 
MAGNESIUM. 


POTASSIUM 


VITAMIN 400 U.S.P. Units 


THIAMINE 


RIBOFLAVIN 


PYRIDOXINE 
 NIACINAMIDE 
ASCORBIC ACID 


CALCIUM PaNTOTWENA 


Adequate nutrition must be a 
prime consideration of sound 
obesity management, along with 
the problems of curbing the 
appetite and relieving “dietary 


depression.” 


Am plus assures adequate nu- 
trition—through the action of 8 
Vitamins and 11 Minerals and 
Trace Elements—while it curbs 
the appetite and dispels “dietary 
depression” —through the action 


of dextro-Amphetamine Sulfate. 


for sound OBESITY management 


PLUS 


md Available at all Pharmacies 


1. Spies, T. D.; Stone, KR. E.; G.; Lopes-Toca. 
R., and Reboredo, A.: Th for Vitamins 
in Mixtures. Postgrad. Med., 10:209 (Oct.) 1951, p. 281. 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILL. 


> 
IN ONE CAPSULE 
.DEXTRO-AMPHETAMINE SULFATE mg. | 
CALCIUM. ing. 
COPPER Ling. 
3 3.33 
033m 
4 
| 
20mg. 


unsurpassed 


in allergic rhinitis... 
in 


in angioneurotic edema 


in drug reactions 


for Maximal relief 


with Minimal side effects 


Pyribenzamine hydrochloride 
(brand of tripelennamine hydrochloride) 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Cilba 


2/1729 


as an antihistaminic agent 
\ 
| 


